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MINUTES 

—  OF   THE — 

TWENTY-SEVENTH  ANNUAL  MEETING 

— OF   THE — 

MEDICAL  SOCIETY  S  NORTH  CAROLINA. 

FIRST    DAY — MORNIXG    SESSION. 

WioiixGTOx,  N.  C,  May  lltli,  18S0. 

The  Medical  Society  of  the  State  of  North  Carolina  met  in  this 
city  at  the  Opera  House  at  11  o'clock  this  morning.  Dr.  J.  F. 
Sbaffncr,  of  Salem,  President,  and  Dr.  L.  Jnlien  Picot,  Secretary. 

The  meeting  was  opened  with  prayer 'by  Eev.  C.  M.  Payne,  M.  D. 

Dr.  W.  J.  H.  Bellamy  delivered  the  address  of  welcome  on  the 
part   of  the   citizens   and  of  the    Xew  Hanover   County  Medical 
Association. 
Mr.  President  and  GentJvmen  nf  the  Medical  ^^ovietij  of  tlie  Htate 

of  Xortli  Carolina : 

It  is  indeed  a  pleasant  duty  which  has  been  assigned  me  by  the 
New  Hanover  County  Medical  Association  to  greet  you,  and  to  ex- 
tend to  you  a  hearty  welcome  to  the  hospitality  of  the  city  of  Wil- 
mington. We  esteem  it  a  great  honor  you  confer  upon  us,  in  hold- 
ing this  your  Twenty- Seventh  Annual  Convention  in  our  midst, 
and  we  assure  you  that  no  efforts  will  be  spared,  in  providing  for 
your  comfort,  your  pleasure  and  your  happiness.  It  has  been  just 
ten  years  since  you  met  in  annual  .session  in  this  city,  and  many 
there  were  Avhosc  warm  grasp  of  the  hand  then  impressed  us,  whose 
cheery  faces,  genial  smiles  and  familiar  voices  then  encouraged  us, 
who  now  lie  in  the  silent  tomb.  In  no  decade  in  the  history  of  our 
country  have  so  many  changes  been  wrought  in  our  political,  finan- 
cial and  social  condition.  Wars  and  rumors  of  wars  in  Europe, 
political  dissensions  and  financial  panics  in  America,  one  would 
think,  liad  well-nigh  distracted  the  public  mind — but  during  this 
jcriod  a  new  impetus  has  bcon  given  to   the  arts  and  sciences,  and 
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many  new  and  valuable  discoveries  and  inventions  have  been  made. 
While  more  rapid  strides  may  have  been  made  in  the  sister  sciences, 
medical  science  has  had  its  votaries,  whose  labors  of  love  and  inde- 
fatigable effort  have  been  crowned  with  success.  And  their  legacies 
bequeathed  to  posterity  for  all  time  ro  come,  will  be  monuments 
more  lasting  than  brass — for  as  has  been  said  and  well  expressed  by 
a  distinguished  divine  in  our  mi(Lt.  '  He  who  deserves  a  monument 
needs  none  to  perpetuate  his  memory.'  You  have  come  here  as 
conservators  of  the  public  health,  in  the  interest  of  science,  and  for 
the  alleviation  of  human  suffering — not  merely  for  a  brief  respite 
from  the  daily  round  of  professional  toil,  to  rekindle  social  feel- 
ings, to  renew  old  acquaintances  or  to  strengthen  the  ties  of  friend- 
ship, but  to  join  in  the  common  work  by  which  medicine  is  to 
become  more  perfect  as  an  art,  more  exact  as  a  science  and  more 
honorable  as  a  profession.  (Applause.)  So  then  all  join  heads, 
hearts  and  hands  together  to  the  work  before  you,  and  when  your 
labors  are  over,  or  a  respite  is  afforded  then  I  trust  with  propitious 
weather  we  may  all  enjoy  together  a  ride  upon  the  placid  waters 
of  the  Cape  Fear,  a  river,  though  not  known  in  song  as  the 
'  Swannanoa  nymph  of  beauty,'  yet  upon  its  shore,  and  on  its 
bosom  have  transjoired  events,  the  history  of  which  we  all  cherish 
and  love  to  relate.      (Applause.) 

And  now  Mr.  President  and  gentlemen,  in  conclusion,  I  again  in 
the  name  of  the  profession  and  of  the  citizens  of  Wilmington 
extend  to  you  a  most  cordial  welcome. 

Dr.  W.  C.  Murphy  moved  that  the  llev.  C.  M.  Payne,  M.  I).,  be 
invited  to  a  scat  in  the  house  during  the  session.     Carried. 

The  Secretary,  D:-.  L.  Julian  Picot,  of  Littleton,  then  called  the 
roll  of  members,  and  the  following  were  reported  present  : 

Drs.  K  J.  Pittman,  Tarborough  ;  S.  S.  Satchwell,  Eocky  Point ; 
II.  W.  Faison,  Faison  ;  Alman  Holmes,  C.  T.  Murphy,  Clinton  ; 
Hugh  Kelly,  Statesville  ;  J.  J.  Summerell,  Salisbury  ;  George  A. 
Foote,  Warrenton  ;  Eugene  Grissom,  Ealeigh  ;  R.  L.  Payne,  Lex- 
ington; F.  M.  Rountree,  Snow  Hill;  J.  F.  Long,  Washington; 
Thomas  F.  Wood,  Wilmington;  G.  L.  Kirby,  Goldsborough  ;  J. 
F.  ShafTner,  Salem  ;  K.  I.  Hicks,  Williamsburg  ;  H.  T.  Bahnson, 
Salem  ;  AV.  W.  Lane,  W.  J.  Love,  J.  C.  Walker,  Wilmington  ; 
Willis  Alston,  Littleton;  W.  J.   H.    Bellamy,  Wilmington  :  W.  T. 
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Eniiett,  Burgaw  ;  G.  Cf.  Thomas,  Wilmington  ;  ^^  K.  Sewell, 
AYallace  ;  John  McDonald,  Washington  ;  L.  L.  Staton,  Tarborough; 
A.  Cr.  Oarr,  Durham  ;  Jo.  Graham,  Charlotte ;  W.  H.  Lilly,  Con- 
cord ;  T.  J.  Moore,  Charlotte  ;  J.  H.  Barker,  Tarborough  :  T.  D. 
Haigh,  Fayetteville  ;  L.  J.  Picut,  Littleton  ;  W.  C.  Murphy,  Mag- 
nolia ;  C.  W.  Eagle,  Sparta ;  11.  H.  Speight,  Tarborough  ;  C.  E. 
Moore,  Battleborough  ;  AV.  C.  McDuffie,  J.  A.  McRae,  J.  W.  Mc- 
Neill, Fayetteville;  R.  H.  Lewis,  Raleigh;  J.  D.  Roberts,  Magno- 
lia ;  H.  M.  Alford,  Greensborough  ;  F.  W.  Potter,  Wilmington  ;  J. 
F.  Harrell,  Whiteville ;  W.  P.  Exum,  Wayne  county  ;  A.  M.  Lee, 
Clinton  ;  J.  R.  McClennon,  Mooresville  ;  R.  J.  Nobles,  Selma  ;  E. 
H.  Hornaday,  Willow  Green  :  I.  AY.  Faison,  Fulton  ;  AV.  H.  Moore, 
Goldsborough  ;  Hubert  Haywood,  Raleigli  ;  0.  P.  Robinson, 
Fayetteville  ;  C.  E,  Bradshaw,  Hurdle  Mills ;  A.  D.  McDonald, 
AVilmington  ;  S.  B.  Jones,  Charlotte ;  AY.  AY.  Gaither,  Lenoir 
county. 

The  President  appointed  the  following  Committees  : 

CREDENTIALS. 

Drs.  J.  J.  Summerell,  AA'.  AY.  Lane,  Alman  Holmes. 

FINANCE. 

Drs.  R.  L.  Payne,  Geo.  A.  Foote,  N.  S.  Henderson. 

OBITUARIES. 

Drs.  Hugh  Kelly,  and  J.  F.  Long. 

Upon  motion,  the  meeting  adjourned  until  3  o'clock  this  after- 
noon. 

AFTERNOON   SESSION. 

The  meeting  was  called  to  order  at  34^  o'clock.  Dr.  AY.  AY. 
Lane,  on  the  part  of  the  Committee  on  Credentials,  reported  that 
Drs.  Ed.  De  La  Rose  King,  H.  S.  Norcom,  Thomas  Hill  and  Jos.  C. 
Shepard  were  entitled  to  membership  without  examination. 

The  Committee  further  recommended  that  the  following  newly 
examined  physicians,  having  received  tlieir  licenses,  be  admitted  to 
the  Society  : 

Drs.  Richard  DiHard,  V.  S.  McNider,  AV.  C.  (ialloway,  K.  J. 
Powers,  J.  M.  Stansill,  John  T.  Schonwald,  R.  H.  Adams,  L.  \Y. 
Hunter,  AY.  K.  Anders,  AY.  P.  Mercei'.  Upon  motion  they  were 
admitted  to  membership  in  the  Society. 
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Dr.  Long  asked  if  the  law  requiring  65.00  as  the  minimum  fee 
for  the  examination  of  a  candidate  for  insurance  applied  to  the 
examination  of  candidates  for  a  Mystic  Order  with  a  beneficiary  or 
insurance  feature.  After  much  discnssion  the  sense  of  the  meeting 
was  taken  and  it  was  decided  that  it  did  not  apply  to  examination 
of  candidates  for  such  orders  as  the  Knights  of  Honor. 

Dr.  J.  C.  Shepard,  of  Pender,  was  received  into  membership  of 
the  Society. 

Upon  motion  of  Dr.  McDufiie,  10  o'clock  to-morrow  was  deter- 
mined as  the  time  for  the  delivei-y  of  the  annual  oration. 

IIEPORT    OF   THE  COMMITTEE    OX    FIXAXCE. 

The  Committee  on  Finance  having  examined  the  books  of  the 
Treasurer  find  that  he  has  carefully  and  faithfully  performed  his 
duties,  and  respectfully  beg  leave  to  make  the  following  report  : 

To  amount  of  funds  in  Treasury  at  last  session 15229.15 

Received  from  all  sources 491. GO 

Total 720.75 

By  amounts  paid  for  Transactions  and  various  other  pur- 
poses     -420.00 

Leaving  balance  in  Treasury 1300.75 

The  Treasurer  has  now  in  his  hands  a  list  of  delinquent  mem- 
bers whose  names  he  will  announce  and  if  their  dues  arc  not  paid 
their  names  will  be  dropped  from  his  books,  and  by  the  laws  of  the 
Society  they  will  be  virtually  expelled. 

We  further  recommend  an  annual  assessment  of  two  (2)  dollars 
per  capita. 

R.  L.  Payxe,  I 

Geo.  a.  Foote,         }- Committee. 

]S\  S.  Hexdersox,    I 

REPORT   of  the  committee   ox  the  adoptiox  of  the  metric 

SYSTE^L   OF   WEIGHTS    AXD    MEASUREMEXT. 

To  the  Medical  Society  of  tlie  State  of  Xortli   Cavolina  : 

Your  Committee  appointed  at  the  Greensborough  meeting  of  this 
Society,  May,  1870,  to  report  upon  the  advisability  of  the  adoption 
of  the  Metric  System,  make  the  following  report : 


TRxVNSACtlOXS    MEDICAL   SOCIETY    OF    NORTH    CAROLIXA.  9 

In  the  consideration  of  tliis  subject,  the  first  point  to  be  settled 
was,  Is  tlie  metric  system  necessary  to  a  more  accurate  means  of 
weighing  and  measuring  witliin  the  range  of  medical  and  pharma- 
cal  needs  ? 

Our  decision  was  in  the  negative. 

1st.  Because  the  substitution  of  this  system  would  create  confu- 
sion and  errors,  faults  not  inherent  in  the  system  itself,  but  by 
reason  of  our  inability  to  enforce  its  uniform  adoption  in  the  med- 
ical or  pharmacal  professions. 

2d.  Because  in  our  sparsely  settled  communities,  tlie  physicians 
are  for  the  most  part  pharmacists  as  well,  and  that  to  learn  to  think 
in  a  new  language  of  values  would  have  but  little  favor  among  any 
considerable  number  of  them. 

3d.  That  to  make  the  mandate  of  this  Society  in  tlie  affirmative 
of  any  avail,  we  would  have  to  make  way  for  it  by  a  system  of  ele- 
mentary preparation,  both  as  to  physicians  and  apothecaries. 

4th.  Our  intercourse  with  countries  using  the  metric  system  is 
very  limited,  and  therefore,  there  seem§  to  be  no  reason  to  desire  to 
disturb  the  old  way. 

Nevertheless,  we  think  that  it  is  incumbent  on  medical  men  and 
apothecaries  to  be  familiar  with  the  metric  system,  that  they  maybe 
able  to  read  and  write  it  with  facility,  both  for  the  purposes  of 
translation  and  for  the  rare  occasions  of  compounding  medicines 
written  in  metric  terms. 

The  adoption  of  the  metric  system  for  the  purpose  of  expressing 
values  which  are  not  in  ordinary  use,  by  those  members  who  may 
contribute  to  our  transactions,  would  1jG  a  mere  aflectation,  and 
neither  promotive  of  the  establishment  of  this  system,  if  desirable, 
nor  a  true  expression  of  our  own  way  of  doing  things. 


Thomas  F.   Wood,      ) 

Chas.  J.  O'Hagan,    '/-Committee. 

Pt.  L.    Payne,  \ 


The  Chairman  of  above  Committee  then  offered  the  following  : 
Resolved,  That  for  tlie  present  it  is  not  desirable  or  possible  to 
establish  tlic  metric  system  among  the  medical  or  pharmacal  pro- 
fessions in  the  State  of  Korth  Carolina. 

The  Secretary  read  the   resignation  of  Dr.  K.  K.  Gregory,  of 
Green sborongh,  and  it  was,  on  motion,  accepted. 
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A  letter  of  regret  at  not  being  able  to  attend  the  Convention, 
from  Dr.  P.  E.  Hines,  of  Raleigh,  was  read. 

CONSTITUTION  ALTERED  MAKING  A  COMPLIANCE  OF  WITH  LA^V  CRE- 
ATING BOARD  OF  MEDICAL  EXAMINERS  A  TEST  OF  MEMBERSHIP. 

Dr.  Satcliwell  introduced  the  following  : 

Whereas,  It  was  the  original  intent,  and  is  the  spirit  and  mean- 
ing of  the  act  incorporating  this  Society  and  establishing  the  State 
Board  of  Medical  Examiners,  that  eligibility  to  membership  shonld 
consist  in  holding  a  certificate  of  qualifications  from  said  Board  ; 
therefore, 

licsolved,  That  in  lieu  of  Section  2d,  Art.  32d,  of  the  Constitu- 
tion, defining  the  eligibility  to  membership,  the  following  shall  be 
and  is  hereby  substituted  : 

Sec.  2d.  The  permanent  members  of  the  Society  shall  consist  of 
such  regular  physicians  as  shall  have  complied  with  the  law  of  the 
State  embraced  in  an  "act  to  incorporate  the  Medical  Society  of  the 
State  of  North  Carolina,  and  for  the  establishment  of  a  Medical 
Board  of  Examiners,"  and  shall  receive  two  thirds  of  the  votes  of 
those  present. 

Unanimously  adopted. 

RECOMMENDATION  BY   THE    EDGECOMBE   COUNTY   MEDICAL  ASSOCIA- 
TION FOR  THE  REGULATION  OF  THE  PRACTICE  OF  MEDICINE. 

Whereas,  It  seems  expedient  to  the  members  of  the  Edgecombe 
County  Medical  Society  that  some  legislation  for  the  better  regula- 
tion of  the  practice  of  medicine  and  surgery  in  the  State  of  North 
Carolina  is  necessary,  and. 

Whereas,  It  seems  the  only  proper  channel  through  which  the 
initiatory  steps  in  such  a  direction  should  be  taken  is  the  State  Med- 
ical Society,  an  Association  composed  of  the  leading  medical  men  of 
the  State,  therefore,  be  it 

Besolvcd,  That  the  delegates  from  this  Society  to  the  Medical 
Society  of  the  State  of  North  Carolina  be,  and  hereby  are  instructed 
to  present  to  it  at  its  next  annual  meeting  which  is  to  be  held  in 
Wilmington,  May  11th,  1880,  the  following  series  of  resolutions,  viz  : 

Resolved  1st,  That  Section  2,  of  the  act  incorporating  the  State 
Medical  Society  should  be  amended  by  striking  out  the  word  ''pro- 
vided" and  the  following  word  "  no"  so  that  the  law  shall  read, 
*■'  and  any  person  proven  guilty  of  violating  this  law  shall  be  deemed 
guilty  of  a  misdemeanor,  to  be  punished  by  a  fine  of  !|<50.00  or  im- 
prisonment for  not  more  than  three  months." 

2d.  That  a  Board  of  Examiners  for  druggists  should  be  appointed, 
in  a  manner  to  be  decided  upon,  subject  to  the  same  regulations  as 
the  Board  of  Medical  Examiners. 

3d.  That  all  the  laws  relating  to  physicians  practicing  without  a 
license  should  be  so  amended  as  to  include  druggists. 
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■itli.  That  certificates  of  death  slioiild  be  ref[uired  in  all  cases 
whereaiohysician  was  in  attendance,  from  that  physician;  but  where 
none  attended,  from  some  Justice  of  the  Peace.  These  certificates 
to  be  presented  to  the  Countv  Superintendent  of  Health,  who  will 
give  his  permit  for  burial.  It  should  be  unlawful  for  an  interment 
to  bo  made  without  this  permit. 

5th.  Tliat  the  delegates  from  this  Society  are  instructed  to  advo- 
cate the  passage  of  these  resolutions  at  the  meeting  of  the  State 
Society  before  mentioned,  and  furthermore,  to  ask  theappointment 
of  that  Society  of  a  committee  who  shall  embody  them,  or  such  a 
modification  as  they  may  see  fit  to  make,  in  a  bill  to  be  presented  to 
the  next  session  of  the  Legislature. 
Signed, 

Julian  M.  Baker,   j 

N.  J.  PiTTAiAN,  r  Committee. 

J.  W.  Jones,  \ 

The  whole  subject  was  referred  to  a  special  committee  as  follows  : 

Drs.  S.  S.  Satchwell,  John  McDonald,  W.  T.  Ennett,  Thomas  J. 
Moore,  and  II.  M.  Alford. 

Dr.  Summerell,  Chairman  of  the  Comniittee  on  Credentials,  re- 
ported the  following  gentlemen  as  duly  accredited  delegates  to  the 
Society  : 

Edgecombe  County  Medical  Society — -Drs.  X.  J.  Pittman  and 
J.  H.  Baker. 

Rowan  County  Medical  Society — Drs.  Hill  and  McLellan. 

New  Hanover  Medical  Society — Drs.  TV.  G.  Thomas,  H.  S.  Xor- 
com  and  Edward  King. 
report  of  the  delegate  to  the  decennial  revision  of  the 

U.    S.    PHARiIAC0P(E[A. 

Dr.  Thomas  F.  Wood,  delegate  to  the  sixth  decennial  revision  of 
the  Pharmacopoeia,  reported  that  he  represented  the  Medical  Society 
in  the  Convention  held  in  Washington,  D.  C. 

The  following  gentlemen  were  nominated  and  elected  ns  Com- 
mittec  of  Jievision  and  PubJir/tficDi  of  flic  PliarvnacopKia  of  the 
rnited  Sfafc.^. 

Dr.  Eobert  Amory,  of  Brookline,  Mass.  ;  Dr.  F.  A.  Castle,  of 
New  York  ;  Dr.  D.  L.  Huntington,  IT.  S.  A.  ;  Dr.  B.  F.  Gibbs, 
U.  S.  X.  ;  0.  Oldbcrg,  U.  S.  Marine  Hospital  Service ;  P.  W.  Bed- 
ford, of  New  York  ;  C.  Lewis  Diehl,  of  Louisville,  Ky.  ;  Louis 
Dohme,  of  Baltimore,  Md.  ;  Tliomas  Doliber,  of  Boston  ;  Dr. 
Laurence  Johnson,  of  New  York  :  Dr.  J.  F.  Judge,  of  Cincinnati, 
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Ohio;  John  M.  Maisch,  of  Philadelpliia ;  CI.  F.  H.  Markoe,  of 
Boston  ;  11.  11.  Parsons,  of  Washington,,  D.  C.  ;  Dr.  H.  G.  Piffard, 
of  New  York  ;  J.  P.  Remington,  of  Philadelphia;  Chas.  Rice,  of 
New  York  ;  Dr.  ^^'.  S.  AV.  Ruschenberger,  of  Philadelphia  ;  Dr.  E. 
R.  Sqiubb,  of  Brooklyn  ;  A.  B.  Taylor,  of  Philadelphia  ;  "W.  S. 
Thompson,  of  Washington,  D.  C.  ;  0.  A.  Wall,  of  St.  Louis,  Mo.  ; 
Dr.  E.  S.  Wood,  of  Cambridge,  j\las?.  ;  Dr.  Thomas  F.  A\^ood,  of 
North  Carolina ;  and  T.  G.  AVormley,  of  Philadelphia.  Dr.  Squibb 
declined  to  serve  but  promised  all  the  assistance  in  his  power  to  the 
Committee. 

The  Committee  was  empowered  to  till  its  own  vacancies,  and  also 
to  employ  skilled  experts. 

The  items  of  the  Nominating  Committee's  report  read  and 
adopted  were  those  found  in  the  report  on  the  Revision  of  the 
United  States  PharmacopoMa,  preliminary  to  the  Convention  of 
1880,  prepared  and  compiled  by  Charles  Rice,  Chairman  of  the 
Committee  of  the  American  Pharmaceutical  Association,  on  the 
revision  of  the  United  States  Pharmacopa>ia,  with  some  amend- 
ments. They  related  to  language,  alphabetical  arrangement, 
synonyms,  cross  references,  description  of  crude  drugs,  description 
of  chemicals,  chemical  formulre,  processes  for  chemicals,  expressions 
of  quantity,  numerical  relations  of  quantities,  fluid  extracts,  tem- 
perature, definition  of  physical  properties,  specific  gravity,  definite 
expressions  of  weight,  weight  of  finished  product,  and  tables  to  be 
appended  to  the  Pharmacopoeia. 

The  following  were  added  :  That  all  doses  be  omitted  from  the 
Pharmacopoeia,  a  table  of  saturations,  and  the  Committee  was  em- 
poM'ercd  to  add  such  other  tables  as  might  seem  advisable. 

A  resolution  that  2^ar/s  lij  weight  be  adopted  in  the  formulae  of 
the  Pharmacopa'ia  was  adopted. 

Dr.  Wood  urged  upon  the  members  of  the  Society  to  give  their 
aid  to  the  Committee  in  this  important  work.  The  old  Pharma- 
copaua  was  very  little  known  by  medical  men  and  little  used  by 
pharmacists.  This  was  because  the  work  was  not  thoroughly  up  to 
the  requirements  of  cither  profession.  The  new  work  is  in  the 
bands  of  some  of  the  best  working  men  in  thepharmacal  profession, 
but  still  it  could  not  come  to  a  final  successful  issue  and  be  the 
companion  volume  of  both  professions,  without  the  aid  of  ovei'v 
doctor  pharmacists  able  to  make  suggestions  as  to  improvement. 
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Dr.  A.  G.   Can-  read  a  paper  on  "Epithelioma  of  the  Penis," 
Referred  to  the  Committee  on  Publication. 
Adjourned  until  !)  o'clock  '\Vednesday  morning.  May  12th. 


SECOND    DAY — MORNING    SESSION 

The  Society  was  called  to  order  jiromptly  at  9  o'a.cck  by  the  Pres- 
ident, Dr.  J,  F,  Shaffoer, 

The  Chair  announced  the  following  Committee  on  Xominations  : 

Drs.  N.  J.  Pittman,  J.  J,  Summerell,  Eugene  CIrissom,  and  II. 
T.  Bahnson. 

Dr.  Summerell,  Chairman  of  Committee  on  Credentials  made  a 
partial  report,  submitting  the  following  named  gentlemen  as  eligible 
to  become  members  of  the  Society  : 

Dr.  E.  A.  Hasser,  Tobaccoville,  X.  C. 
"    L.  M.  Powers,  Plymouth,  N.  C. 
"    C.  M.  Pool,  Salisbury,  X.  C. 
"    H.  P.  Ivy,  Fayetteville,  X.  C. 

Drs.  J.  A.  McPtae,  W,  C.  McDuffie,  J,  ^^'.  McXeill,  delegates 
from  the  Cumberland  County  Medical  Society,  coming  duly  accred- 
ited, were  admitted  to  seats. 

Dr.  Pittman  reported  a  case  of  ainhum,  exhibiting  the  specimen. 

Dr.  T.  J.  Moore,  of  Charlotte,  read  the  regular  annual  essay  on 
'''  Pelvic  Cellulitis." 

Upon  the  conclusion  of  the  speaker.  Dr.  McDonald,  of  Washing- 
ton, moved  that  the  thanks  of  the  Society  be  tendered  to  Dr.  Moore, 
and  spoke  briefly,  highly  complimenting  the  effort. 

Dr.  C.  J.  O'Hagan,  in  seconding  the  resolution,  warmly  endorsed 
the  essay  as  a  highly  creditaljle  and  an  exhaustive  rcsumr  of  the 
subject. 

Dr.  Foote,  endorsed  the  favorable  comments  of  the  gentleman, 
and  moved  the  reference  of  the  essay  to  the  Committee  on  Publi- 
cation. 

The  Secretary  announced  that  letters  were  received  from  Drs. 
Hadley,  Allison  and  Lyon,  regretting  their  inability  to  attend  this 
meeting. 

Dr.  Lilly,  of  Concord,  exliibited  a  specimen  of  calculus  taken  from 

the  bladder  of  a  hog,  with  a  string  as  a  nucleus,  and  reported  a  case 
of  biliary  calculus  with  specimen. 
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Dr.  Foote  reported  a  case  of  urinary  calculus,  and  exhibited  a 
stone  discharged  weighing  two  drachms. 

Dr.  Summerell  knew  of  a  case  of  removal  of  stone  weighing  an 
ounce  and  a  quarter  from  the  female  bladder,  by  simple  dilatation. 

COOKING    SODA    FOR    BURNS. 

Dr.  Foote  spoke  of  the  use  of  common  cooking  soda  in  burns. 
lie  had  used  it  with  good  results. 

Dr.  Tate  ilurphy  had  used  cooking  soda  witli  good  effects  in 
burns,  but  found  that  the  soda  would  crust  and  cut  in  the  flesh. 

Dr.  John  McDonald  thought  that  the  most  efficient  Avay  to  use 
soda  was  in  saturated  solution,  and  that  the  employment  of  it  in 
this  way  obviated  the  objection  spoken  of  by  Dr.  Murphy. 

Dr.  Holmes  spoke  of  carbolic  acid  in  the  treatment  of  burns. 

Dr.  Gaither's  experience  corroborated  that  of  Dr.  Holmes. 

Dr.  Summerell  had  e(jually  good  effects  from  the  employment  of 
spirits  of  turpentine  and  alcohol  in  burns,  when  other  remedies  Avero 
not  to  be  had. 

ULCER    or   THE    LEO. 

Di-.' Murphy  had  a  case  of  ulcer  of  tlie  leg  which  from  its  extent 
rendered  amputation  necessary.  Tiie  only  thing  remarkable  about 
the  case  was  the  length  of  time  the  ulcer  lasted,  and  the  quickness 
of  recovery  after  amputation. 

Dr.  John  McDonald  spoke  of  amputation  and  the  subsequent  use 
of  carbolic  acid  antiseptically. 

Dr.  Bellamy  asked  if  in  the  case  of  chronic  ulcer  mentioned 
above  that  Martin's  bandage  had  been  tried.  He  had  seen  intracta- 
ble ulcer  cured  by  Martin's  bandage  when  other  means  had  failed. 
He  had  also  seen  Martin's  bandage  used  in  amputations  almost 
without  the  loss  of  blood. 

Dr.  John  McDonald  spoke  also  of  the  use  of  Martin's  bandage  in 
amputation,  in  very  difficult  cases,  and  with  good  results. 

Dr.  F.  AV.  Potter  liad  had  good  effects  in  treating  chronic  ulcer 
of  the  leg  by  means  of  grafts  and  adhesive  plaster. 

GALL    STONES. 

Dr.  Thomas  Hill,  of  (Salisbury,  was  much  interested  in  the  treat- 
ment of  gall-stones.  Ho  had  had  an  extended  experience,  and  be- 
lieved tliat  chloroform  taken  inteniallv  would    dissolve  gall-stones. 
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He  had  come  to  regard  chloroform  us  a  specific  in  the  treatment  of 
biliary  calculi. 

Dr.  G.  G.  Thomas,  Chairman  of  Wilmington  Committee  of  Ar- 
rangements, announced  that  tickets  for  the  excursion  complimentary 
to  members  of  the  Society,  visiting  physicians  and  their  friends  and 
families  were  ready  for  distribution. 

On  motion  of  Dr.  W.  AV.  Lane,  the  Society  adjourned  until  3 
o'clock. 


SECOXD    DAY — AFTERNOON    SESSION. 

The  Society  was  called  to  order  promptly  at  3  o'clock,  Dr.  J.  F. 
Shaffner,  President,  in  the  chair. 

Dr.  Lane,  of  the  Local  Committee  of  Arrangements,  announced 
that  there  was  no  need  for  the  gentlemen  intending  to  go  on  the 
excursion  to  the  forts  to  be  apprehensive  about  the  time  of  return. 
The  Committee  fixed  the  return  of  the  steamer  at  a  time  sufficient 
for  every  one  to  connect  with  the  Fayetteville  steamers  and  the 
northern,  southern  and  western  bound  trains. 

Dr.  Ennett  introduced  a  resolution,  the  effect  of  which  was  to 
allow  Dr.  McL.  Craham  and  other  members  whose  membership  had 
been  forfeited  by  arrears  to  rcnev/  their  membership  by  payment  of 
dues. 

A  discussion  ensued  which  traversed  the  whole  ground  of  the 
action  of  the  Society  in  suspending  members  for  arrearage  for  a 
term  of  years. 

The  motion  of  Dr.  O'llagan  to  lay  on  the  table,  finally  prevailed, 
upon  the  grounds  that  the  Committee  on  Credentials,  had  ample 
means  to  estimate  the  circumstances  in  each  case. 

Dr.  A  (jf.  Carr,  moved  that  the  revised  constitution  be  this  year 
printed  with  the  Transactions,  that  each  member  shall  be  furnished 
with  a  copy. 

The  Chair  called  for  the  reports  of  Sections. 

Dr.  W.  C.  McDuffie,  Chairman  of  the  Section  on  Surgery  and 
Anatomy  stated  that  he  was  unable  to  make  a  report,  as  he  had 
been  too  busily  engaged. 

Dr.  AVilson,  Chairman  of  the  Section  on  Obstetrics  and  Diseases 
of  AVomen  was  absent,  and  consent  was  given  for  Dr.  11.  I.  Tlicks 
to  read  the  report. 
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Dr.  James  McKee,  Chairman  of  tlie  Section  on  Practice  of  Medi- 
cine, and  Dr.  Tnll  on  Patholog}'  and  Microscopy  were  both  absent. 

Dr.  C.  Tate  Mnrphy  Lad  not  comjileted  his  report,  and  was 
granted  further  time,  and  when  complete  to  present  his  report  to 
the  Committee  on  Publication. 

Dr.  E.  II.  Lewis,  Chairman  of  the  Section  on  Ophthalmology 
and  Otology  submitted  a  comprehensive  and  interestingreport, which 
was  referred  to  the  Committee  on  Publication. 

Dr.  Gaither  offered  the  following  resolution  : 

Resolved,  That  the  committee  appointed  upon  the  Edgecombe 
resolution  be  instructed  to  consider  and  report  in  regard  to  the  ad- 
visability of  urging  upon  the  profession  and  people  what  action  we 
should  take  to  procure  a  statutory  lien  for  medical  attendance. 
Adopted. 

Dr.  "Wood,  at  the  request  of  Dr.  E.  A.  Anderson,  read  a  letter 
from  Dr.  J.  C.  LeHardy  of  the  Medical  Association  of  Georgia,  ask- 
ing this  Society  to  unite  with  them  in  the  formation  of  a  new  United 
States  Board  of  Health. 

Dr.  Wood  moved  that  the  subject  be  made  the  special  order  for 
to-morrow  morning,  immediately  after  the  regular  order  of  busi- 
ness.    Adopted. 

Dr.  J.  D.  Roberts,  of  Magnolia,  road  a  paper  on  hip-joint  dis- 
ease, exhibiting  apparatus,  and  their  a]:)plicatiou  to  a  case  under  his 
treatment. 

Dr.  Henry  W.  Faison  commented  on  the  treatment  of  hip-joint 
disease,  and  this  case  in  particular. 

Dr.  Picut  moved  the  reference  of  the  paper  to  the  Committee  on 
Publication. 

Dr.  Holmes,  from  the  Committee  on  Credentials,  moved  that  Dr. 
L.  Hussey  be  admitted  to  membership.     Carried. 

Society  then  adjourned  to  meet  at  8  :  30  P.  M.,  to  hear  the  annual 
oration  by  Dr.  Eugene  Grissom,  in  tlie  same  building.  (Opera 
House.) 

A  large  audience  of  medical  men,  and  ladies  and  gentlemen  of 
the  city  greeted  Dr.  Grissom  in  the  Opera  House,  to  hear  his 
address  on  "  Medica  Science  in  Conflict  with  Mater icdismf' 

This  address  was  subsequently  referred  to  the  Committee  on  Pub- 
lication. 


TRAXSACTIOXS   ilEDICAt   SOCIETY    OF   i^ORTH   CAROLINA.        IS 
THIRD    DAY — MORNING    SESSION. 

The  Society  was  called  to  order  at  9  o'clock  by  Dr.  W.  C.  Mc- 
Duffie,  of  Fayetteville,  Vice-President. 

The  Secretary  aunounced  that  Dr.  Shaffoer,  the  President  had 
been  nnexpectedly  called  home. 

Dr.  Summerell,  Chairman  of  the  Committee  on  Nominations, 
submitted  the  names  of  the  following  gentlemen  as  officers  for  tlie 
3'ear  18S0  : 

For  President : 
Dr.  Richard  B.  Haywood,   Pialeigh. 

Vice-Presidents  : 
Dr.  J.  A.  McRae,  Fayettevillc. 
"   W.  H.  Lilly,  Concord. 
"   11.  H.  Speight,  Tarborough. 
''  W.  J.  H.  Bellamy,  Wilmington. 
Treasurer  : 
Dr.  A.  CI.  Carr,  Durham. 

Secretary  : 
Dr.  L.  Julian  Picot,  of  Littleton. 

Orator  : 
Dr.  J.  F.  Long,  Newbern. 

DELEGATES    TO    AMERICAN   MEDICAL   ASSOCIATION. 

Dr.  A.  "W.  Knox,  Raleigh. 

"  Eugene  Grissom,  Raleigh. 

"  Hubert  Haywood,      " 

"  Thomas  F.  Wood,  Wilmington. 

"  G.  G.  Thomas,  Wilmington. 

"  J.  F.  Shaffoer,  Salem. 

"  Jos.  Graham,  Charlotte. 

"  T.  D.  Haigh,  Fayettevillc. 

"  C.  J.  O'Hagan,  Greenville. 

"  J.  H.  Baker,  Tarborough. 

"  M.  Whitehead,  Salisbury. 

DELEGATES   TO    VIRGINIA    MEDICAL   SOCIETY. 

Dr.  R.  L.  Payne,  Lexington. 
"  H.  M.  Alford,  Greensborough. 
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Dr.  II.  T.  Bulinson,  Salem. 
"   J.  AY.  Jones,  Tarborongh. 
''   Preston  Koan,  Winston. 
"   11.  S.  jS'orcom,  Wilmington. 

DELEGATE   TO    TUBLIC    HEALTH    ASSOCIATION. 

Dr.  Thomas  F.  AVoorl,  Wimington. 

COMMITTEE  TO  APPOINT  ESSAYIST. 

Dr.  L.  L.  Staton,  Tarborongh, 
"   H.  W^  Faison,  Faison. 
*•'   R.  L.  Payne,  Lexington. 

COMMITTEE    ON    OBITUARIES. 

Dr.  E.  Burke  Haywood,  Raleigh. 
"   Peter  E.  Hines,  Raleigh. 
"  James  McKee,  Raleigh. 

PUBLISHING    COMMITTEE. 

Dr.  Thomas  F.    Wood,    Wilmington. 
''   Geo.  Gillett  Thomas, 
"   L.  J.  Pic(3t,  Littleton. 
''   C.  J.  O'Hagan,  Greenville. 

BOARD    OF    CENSORS. 

Dr.  ISi".  J.  Pittman,  Tarborongh. 
"   Chas.  J.  O'Hagan,  Greenville. 
''   J.  J.  Summerell,  Salisbury. 

The  Chair  read  the  names  of  the  following  gentlemen  as  having 
been  appointed  by  the  President,  Chairman  of  Sections  : 

Surgery  and  Anatomy — Dr.  Allman  Holmes. 

Olstetrics  and  Gipicecolorjii — Dr.  Willis  Alston. 

Practice  of  Medicine — Dr.  I.  V\ .  Faison. 

Materia  Medica  and  Therapeutirs~Dr.  \V.  C.  Murphy. 

Microscojjy  and  Patholoyij — Dr.  Hubert  Haywood. 

OpldliaJmology  and  Otology — Dr.  George  Gillett  Thomas. 

Dr.  W.  C.  Murphy,  read  an  interesting  paper  on  ancient  medi- 
cine, and  in  conclusion  stated  it  was  but  the  result  of  a  few  hour'd 
reading  and  not  for  publication. 

Dr.  McDonald,  of  Washington,  moved  to  insert  the  following 
amendment  after  Section  3,  Article  8  of  the  Constitution  :    "And 
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he  shall  not  be  reinstated  to  the  rights  and  privileges  of  the  Society 
unless  by  a  two-third's  vote  of  all  the  members  present  and  full 
compliance  with  all  the  requirements  of  Section  2  of  the  same 
article.     Adopted  unanimously. 

Dr.  S.  S,  Satchwcll,  Chairman  of  the  Committee  on  Obituaries, 
reported  that  since  the  last  session  of  the  Society  the  followiug 
gentlemen  had  died  :  Drs.  Edmund  Strudwick,  Hillsborough  ;  W. 
W.  Davis,  A.  E.  Wright,  J.  Francis  King,  Wilmington  ;  and  Wil- 
liam Little,  Jlaleigh. 

Dr.  A.  W.  Knox  of  Ealeigh,  from  the  Board  of  Censors,  read  the 
proceedings  of  the  Guilford  Medical  Association  in  the  case  of  Dr. 
11.  W.  Glenn,  charged  with  viohiting  the  Code  of  Ethics. 

Dr.  Glenn  had  been  guilty  of  conduct  of  sufficiently  grave  char- 
acter to  cause  him  to  bo  expelled  from  the  Association.  The  speci- 
fications were  produced. 

At  a  subsequent  meeting  of  this  County  Association  the  former 
decision  was  repealed,  and  the  whole,  case  referred  to  the  State  Med- 
ical Society. 

On  motion  of  Dr.  McDonald,  of  Washington,  the  case  of  Dr.  R. 
W.  Glenn,  charged  with  irregular  practice,  was  referred  back  to  the 
Medical  Association  of  Guilford  county. 

The  consideration  of  the  letter  from  the  Georgia  Medical  Society 
made  the  special  order  for  this  time,  was  then  begun. 

Dr.  Wood  read  the  bill  proposed  by  the  Medical  Society  of  Geor- 
gia for  the  creation  of  a  new  National  ]5oardof  Health  by  Congress, 
but  could  not  favor  it. 

Dr.  Anderson  read  a  paper  on  existing  quarantine  regulations  for 
this  State  and  port,  and  declared  himself  in  favor  of  the  non-inter- 
ference of  the  general  government  in  the  matter,  but  desired  its 
support  for  local  officers  and  laws. 

Dr.  Wood  offered  the  followiug  : 

Whereas,  The  Xational  Board  of  Health  htis  conducted  the  initial 
sanitary  work  entrusted  to  it  with  Avisdom,  giving  proper  direction 
to  future  inquiries  and  energizing  the  national  movement  by  its 
vigorous  example, 

Be  if  rcsoivcd,  That  t!ie  Medical  Society  of  North  ('arolina  deems 
it  unsound  in  policy  to  interfere  with  the  work  in  the  hands  of  such 
eminently  competent  men,  because  it  would  be  unreasonable  to 
expect  anything  approaching  a  i)erfect  national  system  of  sanitation 
in  the  short  time  the  Xational  lioard  of  Health    has  been  in  exis- 
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tence  ;  and  to  substitute  a  new  law  for  the  old  now,  even  if  it  had 
eqnal  merit  with  it,  wonld  be  to  retard  the  work  of  sanitary  progress, 
if  it  did  not  imperil  the  very  existence  of  any  law. 

Resolved,  2d,  That  it  is  desirable  to  have  a  national  system  of 
quarantine,  if  possible,  and  that  quarantine  officers  should  be 
appointed  from  resident  physicians  of  the  port  in  which  quarantine 
is  established.  That  suitable  buildings  for  quarantine  service 
should  be  erected  by  the  general  government,  and  such  other 
methods  as  Avill  have  for  their  object  tiie  carrying  out  of  a  system 
of  uniform  quarantine. 

Resolution  was  laid  on  the  table  after  a  warm  discussion. 

REPORT  OF  THE  COMMITTEE  TO  CONSIDER  THE  RESOLUTIONS  OF  THE 
EDGECOMBE  COUNTY  MEDICAL  ASSOCIATION  AS  TO  THE  REGULA- 
TION  OF   THE    PRACTICE    OF   MEDICINE    AND    PHARMACY. 

To  tlie  Medical  Sociefi/  of  the  btate  of  North   Carolina  : 

The  committee  appointed  to  report  upon  the  resolutions  of  the 
Edgecombe  Medical  Association,  as  laid  before  our  .State  Society, 
beg  leave  respectfully  to  submit  the  following  report  : 

We  endorse  the  recommendation  of  the  Edgecombe  x\ssociation 
that,  in  order  to  the  legal  protection  of  the  community  from  igno- 
rant or  incompetent  druggists,  a  law  should  be  passed  by  the  Leg- 
islature requiring  that  all  druggists  dispensing  medicines,  and  fill- 
ing prescriptions  of  physicians,  shall,  as  a  requisite  qualification  for 
this  responsible  service,  be  required  to  obtain  a  license  from  our 
State  Board  of  Medical  Examiners.  The  cause  of  humanity  de- 
mands the  existence  and  enforcement  of  such  a  measure  of  pro- 
tection to  the  health  and  lives  of  the  people  of  any  community  in 
Korth  Carolina. 

In  relation  to  the  resolution  of  the  Society  that  your  committee 
should  report  upon  the  subject  of  asking  from  our  next  Legislature 
the  enactment  of  a  law  giving  to  physicians  what  may  be  called  a 
statutory  lien  for  medicines  furnished  and  medical  attendance  ren- 
dered, we  have  considered  that  duty  also. 

Your  committee  are  of  the  opinion  that  if  the  laborer  and  me- 
chanic are  entitled  to  such  lien,  if  the  landlord  is  entitled  to  such 
upon  the  crops  of  his  tenant,  if  the  merchant  is  entitled  to  such 
lien  upon  tlie  farmer  or  produce,  for  supplies  and  advances  fur- 
nished, then  the  medicines,  brains,  and  professional  services  of  the 
physician  furnished  to  his  patient,  arc  entitled  to  an  efficient  pro- 
tective lien  upon  (he  property  of  such  patient.     The  interest  of  the 
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patient,  his  health  and  life,  would  be  better  protected  and  advanced 
by  such  a  wise  and  judicious  statutory  lien  in  behalf  of  his  physi- 
cian. In  the  great  work  of  medical  improvement  and  reform  in 
our  State,  and  of  sanitary  progress,  now  imposing  new  responsibil- 
ities and  higher  duties  upon  this  Society  and  the  medical  profession 
of  the  State,  we  cannot  turn  a  deaf  ear  to  the  claims  of  the  physi- 
cian, to  the  support  of  his  family  and  the  education  of  his  children. 
In  the  proverbial  unwillingness  of  a  large  portion  of  our  patients 
to  pay  the  physician  even  when  able  to  do  so,  the  importance  and 
necessity  of  such  a  statutory  lien,  are  too  self-evident  to  require 
demonstration.  The  well-known  poverty  of  a  large  portion  of  the 
medical  profession  of  our  State,  and  their  consequent  inability  to 
do  justice  to  themselves,  their  families,  and  to  the  claims  of  their 
profession,  is  owing  very  materially  to  their  inability  to  collect  just 
and  reasonable  bills,  llemovc  these  difficulties  by  such  a  statutory 
lien  as  will  work  no  wrong  or  injustice  to  the  patient,  and  it  will  be 
better  for  that  patient  as  well  as  the  physician. 

Your  committee,  therefore,  recommend  the  appointment,  by  the 
President,  of  a  Committee  of  five  members  of  this  Society,  whose 
duty  it  shall  be  to  present  to  the  next  Legislature  a  memorial  and 
bill  contemplating  the  enactment  of  such  law  or  laws  as  may  best 
meet  and  secure  the  ends,  aims  and  objects  contemplated. 
Respectfully  submitted, 

S.  S.  Satchwell, 
W.  T.  Ennett, 
T.  J.  Moore, 
John  McDonald, 

The  following  committee  was  appointed  by  the  President  to  carry 
out  the  purposes  of  the  foregoing  report  : 

Drs.  S.  S.  Satchwell.  John  McDonald,  Joseph  II.  Baker,  E.  H. 
Lewis,  and  G.  A.  Foote. 

The  Society  then  adjourned  to  meet  at  3  o'clock. 


Committee. 


afternoon  session. 

Dr.  II.  F.  Lewis,  second  Vice-President,  in  the  Chair. 
Drs.  J.  F.  Ilarrell  read  a  report  of  a  difficult  obstetrical  case  and 
its  treatment. 
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Dr.  E.  Porter  addressed  the  Society  on  the  use  of  cotton  lint  in 
the  treatment  of  incised  and  lacerated  wonnds,  instancing  several 
cases  from  his  practice  in  which  its  application  as  a  dressing  was 
attended  with  the  most  satisfactory  resnlts. 

Dr.  E.  T.  Hicks  presented  the  regnlar  report  on  the  "Progress  of 
Gynaecology"  by  Dr.  Wni.  P.  Wilson.  Referred  to  the  Committee 
on  Pnblication. 

The  newly  elected  President,  Dr.  Haywood,  of  Raleigh,  was  then 
inducted  into  office  by  Drs.  Knox  and  McRae.  On  taking  his  seat 
Dr.  Haywood  eaid  :  "I  thank  yon,  gentlemen,  for  this  manifesta- 
tion of  your  kindness  in  electing  me  to  preside  over  your  delibera- 
tions. It  is  an  honor  to  which  I  have  never  aspired  and  in  its  be- 
stowal was  as  unexpected  as  it  was  undeserved.  At  this  date, 
when  we  have  so  largea  number  of  intelligent  physicians  present,  it 
is  an  honor  well  calculated  to  flatter  the  vanity  of  any  ordinary  man  ; 
more  especially  is  it  so  to  me  who  have  witnessed  the  disadvantages 
under  which  your  Society  labored  at  its  inception,  and  the  struggles 
.it  underwent  for  many  years  to  maintain  its  existence. 

"  A  few  physicians  assembled  at  your  Capital  in  1849  to  form  a 
Medical  Society  for  the  State.  Amongst  the  number,  I  remember 
Drs.  Edmund  Strudwick,  of  Orange;  James  E.  Williamson,  of 
Caswell ;  James  A.  McRae,  of  Fayetteville ;  Frederick  J.  Hill,  of 
Brunswick ;  William  George  Thomas,  of  Wilmington  ;  N.  J.  Pitt- 
man,  of  Edgecombe  ;  Thomas  N.  Cameron,  of  Fayetteville  ;  and 
Charles  E.  Johnson,  William  G.  Hill,  and  William  H.  McKee,  of 
Raleigh. 

"  Dr.  Strudwick  (whose  accidental  death  we  have  been  so  recently 
called  on  to  deplore)  moved  that  Dr.  Frederick  J.  Hill,  of  Bruns- 
wick, be  called  to  the  chair.  On  motion  of  Dr.  Strudwick,  the 
sense  of  the  meeting  was  taken  on  the  formation  of  a  State  Medi- 
cal Society  and  decided  in  the  affirmative.  AVhen  the  time  for 
the  election  of  officers  arrived,  Dr.  Frederick  J.  Hill  said  that  he 
was  not  an  active  member  of  the  profession,  having  retired  many 
years  before  on  account  of  age  and  infirmities,  and  asked,  as  a  favor 
to  him,  that  he  be  not  placed  in  nomination.  He  suggested  the 
name  of  Dr.  Edmund  Strudwick,  of  Orange,  as  permanent  Presi- 
dent. Dr.  Strudwick  was  unanimously  elected,  and  Dr.  Hill,  on 
retiring  from  the  chair,  was  unanimously  elected  the  first  honorary 
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member  of  this  Society.  An  address  to  the  physicians  of  the  State 
was  prepared  and  ordered  to  be  pubh'shed  by  a  committee  composed 
of  Drs.  Johnston  B.  Jones,  McKee,  Pittman,  McRae  and  R.  B. 
Haywood. 

"The  expectations  for  a  hxrge  attendance  in  1850  were  very  great, 
but  destined  to  bitter  disappointment..  On  calling  the  roll  but  six 
members  answered  to  their  names.  The  Vice-President,  Dr.  AVil- 
liamson  ;  the  Secretary,  Dr.  W.  11.  McKee  ;  the  Treasurer,  Dr.  Wil- 
liam G.  Hill,  and  three  members — Drs.  Thomas  N.  Cameron,  Pitt- 
man  and  R.  B,  Haywood.  Drs.  Strudwick  and  Thomas  arrived  a 
short  time  after,  making  eight.  The  propriety  of  disbanding  Avas 
again  discussed  and  it  was  resolved  to  'hold  the  fort.'  Johnson 
and  Cameron  wavered;  Strudwick,  Thomas  and  Pittman  stood 
firm,  and  with  what  success  you  gentlemen  are  best  qualified  to 
judge.  Then  we  had  eight,  to-day  we  have  more  than  two  hundred 
and  eight. 

"  Agamemnon  said  that  if  he  had  ten  such  Generals  as  Nestor  the 
walls  of  Troy  would  soon  be  in  ashes.  Strudwick,  our  Agamemnon, 
is  gone,  but  I  am  glad  to  see  among  the  living  to-day  our  three  ISTes- 
tors — Thomas,  Pittman  and  McRae;  they  have  been  '  faithful  to 
theend.' 

"  In  conclusion,  gentlemen,  I  have  only  to  say  tha!  I  accept  the 
position  to  which  your  partiality  has  assigned  me,  and  will  endeavor 
to  perform  the  duties  to  the  best  of  my  ability." 

Dr.  "Wood,  Secretary  of  the  North  Carolina  Board  of  Health  read 
an  outline  of  the  work  done  the  first  year  of  organization  of  that 
body. 

REPORT   OF   THE   SECRETARY    OF   THE    NORTH    CAROLINA    BOARD    OF 
HEALTH    FOR   THE    YEAR    ENDING    APRIL,    1880. 

To  the  President  and  Members  of  tlie  Xorth  Carolina  Board  of 
Health  : 

Gentlemen  : — In  accordance  with  the  following  resolution  jiassed 
at  our  meeting  of  organization,  I  have  the  honor  to  report  to  you 
in  outline  the  work  undertaken  by  your  Secretary. 

'^  Resolved,  That  the  execution  of  the  Board  of  Health  Law  be 
entrusted  to  the  Secretary, — the  details  of  its  provision  being  under 
his  management, — and  that  the  Secretary  make  his  rci)ort  to  the 
next  meeting  of  the  Ijoard.'' 

The  objects  attempted  to  bo  attained  have  been 
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First,  The  organization  of  a  method  to  secure  the  registration  of 
vital  statistics. 

Second,  Inculcation  of  elementary  sanitary  principles  among  the 
jjeople. 

The  science  of  vital  statistics  is  in  its  infancy  in  this  countr3\ 
JSTotwithstanding  the  fact  that  practical  sanitarians  have  found  it  to 
be  essential,  to  a  successful  prosecution  of  their  work,  very  few 
sanitary  officers  have  succeeded  in  developing  sucli  an  organization 
as  to  meet  their  requirements. 

The  difficulties  lying  at  the  very  threshold  of  such  an  organiza- 
tion are  easy  to  comprehend,  but  difficult  to  overcome.  In  every 
large  community  such  as  a  State,  we  find,  a  very  large  diversity  of 
interests.  In  such  a  large  territory,  voluntary  returns  of  statistics 
are  not  to  be  relied  on.  Even  if  the  reporter  be  ever  so  much  con- 
vinced of  the  good  he  is  rendering,  the  demands  upon  his  time  for 
the  regular  business  of  his  life  by  which  his  support  is  attained, 
would  warrant  him  in  letting  this  unpaid  work  go  undone,  when- 
ever there  was  any  conflict.  And  then,  too,  reporting  of  the  vol- 
untary sort  would  necessarily  be  of  the  most  elementary  character, 
and  as  above  intimated,  fitful. 

Another  difficulty,  and  the  most  important  one,  perhaps,  is  alack 
of  conviction  on  the  part  of  the  great  body  of  medical  men,  as  to 
the  necessity  of  the  work  ;  and  the  lack  of  conviction  comes  from 
the  lack  of  a  proper  knowledge  of  the  development  of  Statistical 
Science.  This  state  of  things  can  only  be  overcome  by  the  slow 
and  troublesome  course  of  the  dissemination  of  sanitary  education. 

The  experience  I  have  gained  for  the  few  months  I  have  had  this 
matter  in  hand  is  far  from  gratifying.  In  fact  it  has  been  sometimes 
painful,  and  at  other  times  quite  trying  to  the  patience.  It  was  not 
expected  that  a  system  of  vital  statistics  was  going  to  grow  at  the 
will  of  the  statisticians,  but  no  little  dependence  Avas  placed  in  the 
zeal  of  the  members  of  the  Medical  Society,  as  promoters  of  a 
work  that  the  body  to  which  they  belonghad  repeatedly  sanctioned 
and  favored.  Fi'om  this  source  there  has  been  an  abundance  of 
apathy,  indifference,  prejudice  and  opposition. 

Forty-eight  counties  out  of  the  ninety-four  have  organized,  but 
few  of  them  have  attained  the  standard  set  forth  in  the  law.  Some 
of  the  most  populous  counties  liave  not  been  willing  to  undertake 
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an  organization,  upon  tlie  gi'ound  that  the  law  was  imperfect, 
exacting  work  and  imposing  responsibilities  without  adequate  com- 
pensation. Other  counties  have  overcome  these  obstacles,  and  have 
done  pioneer  work  of  organization,  Avith  sufficient  zeal  and  deter- 
mination to  win  the  approbation  and  confidence  of  the  community, 
securing  for  the  Superintendont  of  Health  fair  compensation.  The 
effect  of  such  example  if  the  number  were  sufficiently  multiplied, 
will  be  to  establish  foci  of  influence  in  the  general  State  work,  that 
win  secure  a  permanent  foothold  for  future  progress. 

It  is  useless  for  this  Board  to  expect  the  best  results  without  the 
aid  of  vital  statistics.    The  range  of  matter  desirable  would  include 

1st.  Births. 

2d.  Marriages. 

3d.  Deaths. 

■ith.  Number  of  persons  falling  sick. 

The  first  item  has  never  been  a  matter  of  legal  registration.  The 
second  item  is  quite  correctly  registered  under  the  imperative  law 
attaching  a  penalty  for  non-conformance. 

The  registration  of  deaths  is  faithfully  kept  in  Wilmington, 
Newberne  and  Ealeigh,  death  certificates  being  required  before  per- 
mits for  burial  are  issued. 

The  registration  of  cases  of  sickness,  has  been  imperfectly  done 
in  many  counties  under  the  direction  of  the  State  Board  of  Health, 

THE   IMPORTANCE    OF    REGISTRATION 

cannot  be  too  earnestly  dwelt  upon.  It  is  of  advantage  to  the  ma- 
terial interests  of  the  State  in  respect  to  the  influx  of  emigrants  to 
settle  upon  our  unoccupied  lands. 

It  is  no  use  for  our  Agricultural  Department  to  send  out  circulars 
to  invite  settlers,  without  they  can  send  some  official  statement  as 
to  the  health  of  the  different  sections.  To  say  in  general  terms 
that  a  region  is  ''healthy,"  will  not  satisfy  a  foreigner,  especially 
from  any  of  the  European  nations,  as  they  are  used  to  official  bulle- 
tins, giving  accurate  statements. 

It  is  of  no  use  to  attempt  to  institute  sanitary  remedies  until  we 
know  what  the  needs  of  the  case  are.  We  must  record  cases  of 
sickness,  and  deaths  that  we  may  study  the  virulency  of  the  dis- 
eases, and  work  out  the  prevention.  We  must  know  Avhat  the  ratio  of 
deaths  to  the  births,  tliat  we  may  know  whether  we  are  advancing 


2^       TRANSACTIONS   MEDICAL   SOCIETY   Ot   XOllTH   CAROLINA. 

or  retrograding  in  our  civilization.  In  short,  sanitary  science, 
the  science  of  prevention,  is  one  of  the  demands  of  our  advancing 
civilization,  and  we  dare  not  evade  its  influences,  and  expect  to 
keep  pace  with  other  States  who  are  joined  in  the  same  race  for 
superiority.  But  this  end  cannot  be  attained  by  speech-making,  or 
learned  essays,  or  loud  self-glorification  ;  it  must  come  from  the  quiet 
organized  drudgery  of  observing  and  recording.  And  this  organi- 
zation can  have  no  life,  except  there  is  money  sufficient  to  pay  the 
registrars  for  their  difficult  work. 

I  will  now  speak  of  the  system  devised  for  this  purpose,  taking 
one  county  as  an  example. 

After  the  organization  of  a  County  Board,  printed  and  written 
instructions  were  issued  to  the  Su23erintendent  of  Health  who  is 
the  county  executive  office  of  health,  and  registrar  of  vital  statistics. 

He  distributed  to  every  doctor  memorandum  books  with  printed 
lists  of  diseases.  He  sent  out  also  death  returns  blanks  to  individual 
physicians. 

All  that  was  necessary  for  the  physician  to  do  was  to  make  a 
memorandum  of  his  diseases  and  deaths  and  send  them  monthly  to 
the  Superintendent  of  Health.  The  Superintendent  is  by  law  re- 
quired to  make  returns  to  the  Secretary's  office  by  the  10th  of  the 
month  for  the  nipnth  preceding  it,  or  be  liable  to  a  fine  of  |!l  a  day 
for  every  day  of  delinquency.  Notwithstanding  this  penalty,  and 
notwithstanding  the  ease  with  which  this  work  could  have  been 
done,  not  a  County  in  the  State  is  entitled  to  the  credit  of  having 
done  the  work  required. 

I  then  found  it  necessary  to  change  somewhat  the  method,  and 
issued  a  new  form  of  enquiry.  It  was  necessary  to  exclude  vital 
statistics  from  this  form,  and  it  was  only  then  that  I  had  any  suc- 
cess. The  material  then  collected  by  the  Superintendents  was  of 
more  value  and  sufficiently  important  to  embody  in  a  Bulletin, 
somewhat  after  a  plan  foreshadowed  by  a  committee  appointed  by 
the  State  Medical  Society  at  the  Warrcnton  meeting.  I  am  not  at 
all  satisfied  with  what  we  were  doing,  but  I  wanted  to  make  a 
beginning,  however  humble,  hoping  by  the  experience  gained  to  go 
on  to  more  important  work. 

From  sanitarians  in  other  States  I  have  had  some  encouraging 
commendations.  From  sanitarians  in  the  State,  from  every  doctor 
in  the  State,  I  have  to  still  plead  for  support  and  aid. 
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If  you  will  run  your  eye  down  the  Bulletin  under  "Remarks," 
you  will  see  for  yourself  where  our  failure  lies.  It  would  seem  that 
the  members  of  this  Society  had  forgotten  that  the  Board  of  Health 
Avas  their  creature.  It  would  seem  that  all  the  oratory  that  has 
been  expended  in  the  past,  calling  upon  the  Legislature,  calling 
upon  the  citizens,  calling  upon  the  doctors  for  help  and  encourage- 
ment meant  nothing.  For  when  the  opportunity  comes,  and  a  little 
work  is  demanded — a  verij  little  worl'~\vQ  see  an  exhibition  of  the 
most  unwarrantable  indifference.  Gentlemen,  treat  this  work  just 
as  though  it  were  the  entcrprize  of  a  few  individuals,  started  for 
their  own  aggrandizement  ;  whereas,  the  truth  must  be  bluntly  told 
that  the  Medical  Society  has  chosen  from  their  number  persons 
Ihey  considered  fittest  for  the  work  ;  with  a  full  knowledge  of  the 
fact  that  the  Secretary  w-as  doing  the  work  at  his  own  private  ex- 
pense, barring  the  mean  pittance  of  -$200  from  the  State,  gentlemen 
of  this  Society  have  stood  by  with  indifference  and  have  seen  the 
burden  fall  with  great  weight  upon  one  persoa,  without  even  putting 
their  pen  to  paper  to  give  what  might  have  been  the  all-desired  aid. 

The  actual  sanitary  work  done,  has  been  confined  to  the  inculca- 
tion of  elementary  sanitary  principles  among  the  people. 

The  tirst  step  taken  towards  the  accomplish m^t  of  this  end 
was  to  call  the  attention  of  the  public  to  their  dwellings,  food  and 
water. 

As  the  analysis  of  water  was  needed  to  convince  the  unsuspecting 
of  the  condition  of  their  sources  of  water  suppl}',  I  called  attention 
to  the  provision  made  by  the  State  for  these  analyses.  Very  many 
families  all  over  the  State  have  availed  themselves  of  this  opportu- 
nity, and  the  results  have  served  to  teach  the  importance  of  exam- 
ining, critically,  articles  of  daily  consumption. 

The  analyses  showed  in  a  great  majority  of  cases  that  well-water 
was  impure,  and  with  this  important  item  as  a  starting  point, 
eiKpiiry  as  to  other  sanitary  matters  has  followed.  A  tabular  state- 
ment of  analyses  by  towns  will  be  presented  in  the  report  of  your 
Secretary  to  the  next  Legislature,  through  the  (lovernor. 

The  work  of  analysis  is  temporarily  suspended  by  reason  of  the 
vacancy  in  the  office  of  Chemist  at  the  Agricultural  Experiment  # 

Station.     It  is  hoped  the  work  will  soon  bo  taken  up  again. 
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UNIFORMITY    OF    POST-MORTEM    EXAMINATIONS. 

In  order  that  there  should  be  uniform  post-mortem  examina- 
tions by  Superintendents  of  Health,  who  by  the  law  are  entrusted 
with  such  examinations  for  coroner's  inquests,  a  pamphlet  was  pre- 
pared by  yonr  Secretary,  being  founded  on  the  German  Eegulations 
for  1877,  with  changes  and  additions.  This  work  has  been  put  in  the 
hands  of  Superintendents  in  every  county,  and  is  the  standard  re- 
quired by  the  rule  of  the  Board. 

Sujierintendents  of  Health  labor  under  great  disadvantages  in 
these  examinations  for  coroner's  inquests.  Experience  has  convinced 
the  Board  that  coroner's  inquests  as  usually  performed  are  entirely 
valueless  in  a  medico-legal  point,  and  are  far  more  expensive  than 
is  necessary. 

By  far  the  greater  number  of  inquests  are  perfunctory  perform- 
ances in  which  the  coroner  puts  the  verd'ct  in  the  mouth  of  the 
Avilling  foreman.  It  is  not  insinuated  that  this  verdict  is  necessa- 
rily incorrect,  but  a  verdict  so  palpably  plain  as  many  of  them  does 
not  require  the  expensive  intervention  of  a  coroner's  jury  to  deter- 
mine, and  could  therefore  be  dispensed  with  entirely. 

These  inquests  to  have  any  value  should  be  under  the  control  of 
a  medical  expert,  and  it  seems  to  the  Board  that  this  duty  could  be 
entrusted  with  perfect  safety  to  the  Superintendent  of  Health.  If 
after  examination  into  the  particulars,  either  alone,  or  after  consul- 
tation with  the  County  Board  of  Health  it  is  deemed  advisable,  then 
an  inquest,  should  be  proceeded  with.  As  it  now  stands  the  Inquest 
Law  is  a  farce. 

For  example  ! 

A  man  is  seen  by  many  by-standers  to  fall  accidentally  into  the 
river.  His  body  is  rccoverod  after  a  few  days.  It  is  identified.  A 
coroner's  jury  is  called  at  an  expense  to  the  county  of  at  least  twenty 
dollars.  The  perfunctory  proceeding  is  soon  ended,  and  the  jury 
wisely  comes  to  the  conclusion  that  it  was  accidental  drowning. 
Numerous  cases  are  occurring  monthly  in  the  larger  towns,  which 
show  the  utter  incompetency  of  the  present  law.  As  the  matter  now 
stands  the  coroner  by  advice  of  the  jury  has  to  determine  whether 
a  medico-legal  inspection  is  necessary. 

DISINFECTION,  DRAINAGE,  DRINKING  AVATER  AND  DISINFECTAKTS. 

A  pamphlet  was  issued  in  June,  1879,  giving  plain  instruction  on 
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the  more  important  matters  under  these  topics.  The  success  of  the 
])amphlet  was  so  great  that  a  large  edition  was  exhausted. 

Professor  "Wm.  Cam,  Civil  Engineer,  and  member  of  the  Board 
Avas  requested  to  continue  the  subject  which  he  did  in  a  pamphlet 
cf  thirty  pages. 

LIMITATIOX    AXD    PKKVEXTIOX    OF    DIPHTHERIA. 

At  the  request  of  your  Secreta  y,  Dr.  K.  L.  Payne,  of  Lexington, 
member  of  the  Board,  contributed  an  essay  on  the  Liiultaiion  and 
Prci'en(i())i  of  Diphtlicvia.  This  was  deemed  urgently  necessary  as 
lliis  scourge  was  prevalent  in  many  counties,  causing  in  some  in- 
s'ances  panics  in  whole  communities.  A  large  edition  of  this 
pamphlet  was  exhausted  within  a  mouth  after  its  issue. 

In  the  meantime  Professor  William  Cain's  pamphlet  on 

SAXITARY   ENGlNEERIlsG 

was  exhausted  and  applications  were  coming  in  daily  for  it.  At  my 
request,  Mr.  Cain  kindly  consented  to  re-write  the  essa}^,  and  a 
second  edition  enlarged  to  00  pages  was  issued.  Jn  all  parts  of  the 
State,  these  pamphlets  on  elementary  sanitary  subjects  were  well 
received,  and  we  believe  the  teaching  inculcated  will  bring  very 
many  of  our  ]K'ople  to  consider  the  necessity  of  a  general  sanitary 
movement. 

A    YEARLY    COLLECTIOX    OF    STATISTICS. 

We  must  not  let  an  opportunity  pass  to  glean  the  crop  of  vital 
statistics,  and  having  this  item  in  view  your  Secretary  recommends 
that  we  attempt  to  have  a  law  covering  the  following  points  enacted 
by  the  next  Legislature. 

Every  citizen  listing  his  taxes  shall  give  the  following  items  on 
the  same  blank  furnished  for  his  tax-list  : 

1.  Number  of  marriages  in  the  family  since  last  assessment. 

2.  "        '■'    births         "     "        "  "      "' 

3.  "        ''   deaths        "     ''        "  '•       " 

This  can  be  easily  done,  and  although  there  are  many  chances  of 
error,  it  is  better  than  anything  we  have  yet  devised. 

It  is,  furthermore,  desirable  that  material  changes  be  made  in 
our  law,  and  your  Secretary  siiggests  that  a  committee  from  the 
I^oard  attend  the  next  Legislature  and  a,sk  thf^t  th.e  needed  changes 
be  made. 
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The  compensation  of  the  County  Superintendent  of  Health 
shouhl  be  the  usual  rates  allowed  to  physicians  in  the  several 
counties  according  to  the  prevailing  custom,,  and  at  the  discretion 
of  the  ]3oard  of  County  Commissioners. 

All  these  items  can  be  arranged  on  the  spot  more  satisfactorily,  as 
soon  as  the  temper  of  the  Legislature  be  ascertained. 

I  have  laid  before  this  body  an  outline  of  the  work  of  the  North 
Carolina  Board  of  Health,  by  the  i-equest  of  the  Board,  recognizing 
as  we  do  that  as  an  auxiliary  body,  created  by  you  and  responsible 
to  yon,  to  show  how  great  a  work  we  have  before  us,  and  how  much 
we  need  the  help  of  every  doctor,  and  the  the  undivided  support  of 
the  Medical  Society  of  North  Carolina. 

Respectfully  submitted, 

Thomas  F.  ^yooD, 
Secretary  N.  C.  Board  of  Health. 

resolutions  endorsing  the  north  CAROLINA  board  of  health. 

AVhereas,  The  General  Assembly  of  the  State  of  North  Carolina 
at  its  last  regular  session  passed  a  bill  entitled  an  act  supplemental 
to  an  act  creating  the  State  Board  of  Health. 

Eesolvcd,  That  the  Medical  Society  of  the  State  of  North  Caro- 
lina, in  convention  assembled,  cheerfully  endorse  the  objects  con- 
templated in  said  bill,  and  regard  it  as  a  wise  and  patriotic  scheme 
for  the  public  good,  wholly  consistent  with  the  wants  of  our  ad- 
vancing civilization,  and  that  in  enacting  this  law,  our  law-makers 
were  possessed  of  genuine  patriotism,  and  an  honest  effort  by  pro- 
tecting the  public  health,  and  the  publication  of  our  health  bulle- 
tins abroad,  to  invite  immigration  to  and  build  up  the  material  in- 
terests of  the  State. 

JiCsnJrcd,  That  the  ojjiniou  of  the  State  Medical  Society  unites 
v/ith  that  of  the  President  and  Secretary  of  the  State  Board  of 
Health  whose  ])ositions  have  enabled  them  to  witness  its  Avorkings, 
that  the  present  law  liberal  in  its  provisions  for  the  care  of  our  sick 
in  jails,  and  poor  houses,  for  the  prevention  of  epidemics,  and  the 
invasion  of  diseases  dangerous  to  to  the  public  health,  is  still  imper- 
fect and  would  be  more  efKcientand  operative  if  properly  amended. 

Resolved,  That  the  Secretary  of  this  Society  be  instructed  to  fur- 
nish the  President  of  the  State  Board  of  Health  with  a  copy  of 
these  resolutions  with  the  permission  of  using  this  endorsement  in 
his  next  annual  report  to  the  Governor. 

After  an  animated  discussion  as  to  the  place  of  meeting,  Asheville 

was  selected,  and  tlic  last  Tuesday  in  j\ray  as  the  time. 


TRA5fSAC;TtO:S*S  MEDICAL  SOCIKTY  OP  ^^OftTH  C'AROLIJTA.       ^1 
BOAHD  OF  EXAMIXEKS. 

Dr.  Haigh  announced  that  Dr.  Eobert  I.  Hicks  having  removed 
to  Virginia,  had  tendered  his  resignation  as  a  member  of  the  Board 
of  Examiners  and  that  Dr.  Iiichard  H.  Lewis,  of  Kaleigh,  liad  been 
elected  in  his  ]i]ace. 

Dr.  John  McDonald,  of  Washington,  was  announced  as  essayist. 

Dr,  C.  Tate  Murphy  offered  a  resolution  thanking  Dr.  Grissom 
for  the  able  address  delivered  by  him,  and  requesting  a  copy  for 
publication.     Carried. 

Dr.  John  McDonald  offered  a  resolution  of  thanks  to  the  citizens 
of  Wilmington  for  their  generous  hospitality.     Carried. 

Dr.  L.  J.  PiciJt  offered  a  resolution  of  thanks  to  the  railroads  for 
their  liberality  in  passing  delegates  for  half  fare. 

Society  adjourned  to  meet  in  Asheville  on  the  last  Tuesday  in 
May,  1881. 

J.  F.  Shaffxer,  M.  D.,  President. 
L.  JuLiEN  PicoT,  M.  D.,  Secretary. 

The  following  is  a  coiuplete  list  of 

NEW  MEMBERS    FOR  1880 — RECAPITULATIOX. 

Dr.  Richard DiUard,  Jr.,  Edenton.  Dr.  S.  J.  ^Montague,  Winston. 

"  V.  St.  Clair  McNider,  Jackson.  "  J.  L.  Nicholson, Richlands,  Onslow  eo. 

"  L.  M.  Powers,  Plymouth.  "  John  Whitcluad.Salislmrv. 

"  W.  C.  Galloway,  Snow  Hill,  Green  Go.  "  T.  W.  Harris,  Cliaiicl  Hill. ' 

"   K.  J.  Powers,  Camera,  Pender  County.  "  H.  T.  Ivy,  Fuyettcville. 

"  J.  McQ.  Stansill,  Rockingham.  "  A.  B.  Pluntley,  Wadesborough. 

"   J.  T.  Schonwald,  Wilmington.  "   D.  P..  F'rontis,  Lexington. 

"  R.  H.  Adams,  Gastonia.  "  J.  A.  Collins.  Enlield. 

"  L.  W.  Hunter  Charlotte.  "   C.  M.  Pool,  Salisbury. 

"  W.  K.  Anders,  Gravel  Hill.  "    John  Irwin,  Villa  Franca. 

"  N.  B.  Herring,  Toisnot.  "    G.  IT.  West,  Newton. 

"   M.  W.  Hill,  Statesville.  "    G.  I<:.  Mat tlu'ws,  Kingwood. 

"   E.  T.  Speed,  Tarborough.  "    T.  S,  Hurbanic,  Wilmington. 

"  L.  Hussey,  Warsaw.  '•  Thomas  Hill,  Salisbury. 

"  W.  P.  Mercer,  Toisnot.  "  J.  C.  Shepard,  Scott' sHiil. 

"  H.  S.  Norcom,  Wilmington.  "  K.  A.  Hanser,  Tobaccoville. 
"  Ed.  De  La  Rose  King,  Wilmington. 
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Of  Memhers  in  the  Order  in  wliiclt  flicji  Signed  flie  Constitution. 

Those  marked  *  were  present  nt  last  meeting:.    Marked  (D)  denotes  deceased. 
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Dr.  E.  Strudwick,  fD)  IIillsboroni>h. 
"   N.  J.  Pittman,*  Raleiiih. 
"   J.  B.  Jones,  Charlotte. 
"   R.  B.  Haywood,*  Raleigli. 
"  Jas.  A.  McRae,*  Fayetteville. 
"  .Tas.  B.  Dunn,  Raleigh. 
"  Will.  Geo.  Thomas,*  Wilmington. 
"   8.  S.  Satchwell,*  Rocky  Point. 
"   J.  R.  Mercer,  Tarborough. 
"   Yu.  B.  Haywood.  Raleigh. 
"  Ja.s.  P.  Bryan.  Kinston. 
"   A.  B.  Pierce.  Halifax. 
"   H.  VV.  Faisun,'-  Faison's  Depot. 
"   Allman  Holnu's,*  Clinton. 
"   PI  A.  Anderson, -s  Wilmington. 
"  C.  T.  Murphv,*  Clinton. 
"  Hugh  Kelly,*  Statesville. 
"   F.  M.  Hender.son,*  Concord. 
"  J.  J.  Summerell,*  Sali.sburv. 
"  P.  E.  Hinos,  Raleigh. 
"  M.  Whitehead,  Salisbury. 
"  .1.  G.  Ramsay,  Rowan  Mills. 
"   R.  H.  Winborne,  Edcnton. 
"  .1.  K.  Hall,  Greensborough. 
"   Geo.  A.  Foote,*  Warronton. 
"  Eugene  Grissom,*  Raleigh. 
"   R.  L.  Payne,*  Lexington. 
"   F.  M.  Rountrec,*  Snow  Hill. 
"  W.  A.  Colli-tt,  Morganton. 
"   E.  F.  Ashe,  Vt'adesborough. 
"   D.  B.  Woods,  Rowan  Mills. 
"   Charles  J.  O'Hagan,*  (rreenvillc. 
"   W.  A.  B.  Norcom,  Kdenton. 
"  .1.  F\  King,  (D;  Wilmington. 
"  J.  W.  Jones,  Tarborougii. 
"  J.  F.  Long,*  Washington. 
"  .Tohn  K.  RufRn,  Wilson. 
"   (!.  W.  Knight.  Tarborough. 
"  J.  B.  Hughes,  New  Berne. 
"  W.  W.  Gaitlier,*  Lenoir. 
"  J.  C.  (iidnev,  Shelbv. 
"  William  Little,  (D)  Raleigh. 
"  Wm.  R,  Wood,  Scotland  Neck. 
•'  .T.  H.  Hicks,  Faison. 
"  jNt.-T.  Savage,  Scotland  Neck. 
"  Thonaas  V.  Wood,*  Wilmington. 
"  Thomas  C.  Powell,  Rocky  Mount. 
"   Franklin  Hart,  Tarborough. 
"  Geo.  L.  Kirby,*  Goldsborough. 
"  L.  A.  Stith,  Wilson. 
"  J.  F.  Shaflner,*  Salem. 
"  W.  T.  Cheatham,  Henderson. 
"  Robert  I.  Hicks,  Williamsborough. 
"   Elisha  Porter,*  Rocky  Point. 
"  Walter  Debnam,  Earpsboroiigh. 
"  F.  .T.  Haywood,  Raleigh. 
"  C.R.  Barron,  Toisnot. 
"  B.  P.  Alston,  Warrcnton. 
"  G.  G.  Smith,  Concord. 
"  D.  N.  Patterson,  Man  gum. 
"  Joel  G.  King,  Warrcnton. 
"  J.  B.  Sugg,  Tarborough. 
"  H.  T.  Bahnson,*  Salem. 
"  Geo.  N.  Ennett,  Saunders'  Store. 
"  Chas.  Dufty,  Jr.,  Newbern. 
"  W.  W.  Lane,*  Wilmington. 
"  R.  L.  Cowan,  Rowan  Mills. 


Dr.  R.  F.  Lewis,*  Lumberton. 
"  .lames  S.Robinson,  Elizabeth. 
"  W.  J.  Love,*  Wilmington. 
"  J.  C.  Walker,*  Wilmington. 
'•  James  McKee,  Raleigh. 
"  L.  L.  Alexander,  New  Hanover  Co. 
"  Willis  Alston,*  Littleton. 
"  W.  J.  H.  Bellamy,*  Wilmington. 
"  Geo.  F.  Lucas,  Point  Caswell. 
"  Walter  Brodie,  AVhittaker's. 
"  A.  S.  Jones,  Warrenton. 
"  H.Otis  Hyatt,  Kinston. 
"  .T.  L.  Knight,  Tarborough. 
"  ('.  S.  Killebrew, Tarborough. 
"  W.  T.  Ennett,*  Rocky  Point. 
"   D.  McL.  Graham,*  Wallace. 
"  W.  I.  Royster,  Raleigh. 
"  G.  Gillett  Thomas,*  Wilmington. 
"  V.  N.  Seawell,*  AVallace. 
"  Geo.  S.  Attmore,  Newbern. 
"  S.  B.  Flowers,  JNIt,  Olive. 
"  P.  W.  Young.  Oxford. 
"  .Tohn  jNTcDonald,*  Washington. 
,'  Francis  Dufty,  Newbern. 
"  L.  L.  Staton,*  Tarborougii. 
"  T.  B.  Germon,  Ridgeway. 
"  A.  G.  Carr,*  Durham, 
"  John  A.  Allison,  Statesville, 
'•  J.  B.  Gaither,  Salisbury. 
"  .T.  jNI.  Hadley,  La  Grange. 
"  W.  (t.  .Tohnson,  Farmington. 
"   W.  .T.  McLinden,  Wadesborough. 
"  Josh.  \Y.  Vick,  Srlma. 
"  Isaac  C.  (ircen,  A\'arrentoii. 
"   I'.  L.  Murjihy,  Wilmington. 
"  .Toscpli  Gialiam,*  Charlotte. 
"  J.  M.  IMiller,  Charlotte. 
"  .T.  L.  Henderson,  Mt.  Pleasant. 
"  .T.  R.  Wilson,  Harris'  Depot. 
"   J.  S.  Blair,  Harris'  Depot. 
"  J.  F.  Miller,  Goldsborough. 
"  S.  J.  Alexander,  Randalsburg. 
■'  H.  K.  DeArmand,  Pineville. 
"  J.  P.  McCombs,  Charlotte. 
"  O.  P.  Houston,  Mt.  Ulia. 
"  S.  J.  Gilmer,  Concord. 
"  John  Fink,  Concord. 
"   W.  H.  Lilly,*  Concord. 
"  Thomas  .T.  Moore,*  Charlotte. 
"  E.  S.  P^oster.  Louisburg. 
"  A.  A.  Hill,  Ijcxington. 
"  J.  H.Baker,* Tarborough. 
"  J.  15.  Plall,  Scotland  Neck. 
"  .1.  jSI.  Richardson,  Ijincolnton. 
"  T.  D.  Haigh,*  Fayetteville. 
"  xllex.  Montague. 
"  Tj.  J.'Picot,*  Littleton. 
"  David  N.  Sills,  Castalia. 
"  .John  A.  Drake,  Battleborough. 
"  W.  C.  Murphy,*  South  Washington. 
"  W.  J.  Cooke,*  Louisburg. 
"   Vj.  J.  Thorpe,  Rocky  Mount. 
"  Joshua  Tavlor,  AViillamston. 
"   D.  W.  BuHoclc.  Tarborough. 
"   \y.  H.  Whitehead,  Battleborough. 
"  C.  W.  Eaiilcs.i  Si)arta. 
"  R,  A.  Sills,  Nashville. 
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Dr,  R,  H.  Speight,*  Tarborousb. 
"  C.  E.  Moore,*  Battleborougli. 
"  H.  G.  Land,  Poiilar  Braiicb. 
"   R.  J.  Grinu's,  Rdbersoiiville. 
"  W.  ('.  j\[c'nufflo,*  Fayetteville. 
"  B.  W.  Robinson,  Fayetteville. 
"  P.  S.  Peteway,  Enfield. 
"  Henry  Tull,  Kmston. 
"  A.  V.  Budd,  Esypt. 
"  R.  R.  Robeson,  Kyles'  Landinsr. 
"  il.  J.  DeRosset,  New  York  City. 
"   \V.  A.  Murdoek,  Mt.  Ulla. 
"  James  W.  McNeill,*  Fayetteville. 
"  J.  I).  ;McMillan,  Lumberton. 
"  AV.  H.  Mi'Kinnon,  Fayetteville. 
"  Jos.  Bollin^sworth,  Mt.  Airy. 
"  Robert  A\'.  (ilcnn,  Greensboroush. 
•■'  Beverlv  .Tones,  ■  I'orvsth.'  t'ount.v. 
"  AdamE.  Wrii^lit,  (1>)  AVilmington. 
"  Nat.  S.  Henderson,  Pelhani. 
"  Jetr.  Scales,  Reidsville. 
"  Geo.  \Y.  liOng,  Graham. 
"  Richard  H.  Lewis,*  Raleigh. 
"  Geo.  W.  Graham,  Raleigh. 
"  Preston  Roan,  Winston. 
"   J.  1).  Roberts,*  INIagnolia. 
"   Ij.  H.  Hill-^  Germahtown. 
"   W.  W.  Wilhclm,  Mooresville. 
"  W.  R.Wilson,  Townesville. 
"  E.  Nelson  Booker,  Clayton. 
"  N.  S.  Siewers,  Salem. 
"  L.  G.  Hunt,  Huntsville. 
"  Jas.  E.  Gritfith,  Clemmonsvillc. 
"  W.  P.  Mallctt,*  Chapel  Hill. 
"  H.  M.  Alford,*  Greensboroiigli. 
"   F.  W.  Potter,*  Smlthville. 
"  .r.  F.Harrell,*  Whiteville. 
"   W.  P.  Exiini,*  Wayne  Count.v. 
"  I>.  Stuart  Lvon,  Charlotte. 
"  A.  yi.  Lee,*  Clinlon. 
"  J.  R.  McClelland.  Mooresville, 
"  Peter  McLean,  Shoe  II<m'1, 
"  Richard,!.  Molile,;  Schnu. 
"  Wni.H.  H.  Col)l),*  (;ol(lsl)orongli. 
"  J.  H.  Tucker,  Henderson. 
"  C.  G.  Br.yant,  Rich  Square. 


I  Dr.  K.  H.  llornadav,*  Willow  Groen. 

"  Paul  B.  Barringer,  Dallas. 
I    "  I.  Wellington  Faison,*  Fulton. 
'  John  A.  Pollock,  K'inston. 

■  A.  W.  Knox,*  RaU'igli. 
'  W.  H.  INIoore,*  Goldsborough. 
•  John  W.  Smith,  Reidsville. 

C.  C.  Peacock,  Wilson. 
'  D.  A.  Cheek,  Greensboi'ongh. 

.T.  A.  McLean,  McLeansville. 
J.  G.  Ector,  Friendship. 

■  Hubert  Haywood,*  Raleigh. 
.James  M.  ('ovington,*  Rockingham. 
Henry  W.  Lee,  Raleigh. 
W.  R.  HoUingsworth,  Mt.  Airy. 
().  P.  Robinson,*  Fayetteville. 
('.  K.  Bradsher,*  Hurdle's  Mills. 
B.  W.  Thomas,  Thomasville. 
S.  W.  Stevenson,  Mooresville. 
H.  T.  Trantham,  Salisbury. 
W.  P.  Beall,  (4reensborough. 
Wm.  A.  Coble,  Brick  Church. 

A.  D.  McDonald,*  Wilmington. 
S.  B.  Jones,*  Charlotte. 
Charles  M.  Glenn,  Crreensborough. 
.Toseph  J.  Cox,  New  Garden. 

D.  M.  Prince,  Laurel  Hill. 
J.  A.  Sexton,  Raleigh. 
S.  B.  Evans,  Statesville. 
N,  Mc.  .Tohnston,  Durham. 
J.  T.  Sledge,  Middleburg. 
R.  H.  Hargrave,  Robersonville. 
J.  T.  Winston,  Youngsville. 
H.  P.  Burgin,  JNIarion. 
< '.  A.  Swindell,  <  Jreenville. 
W.  L.  Abornctliv,  Hickorv. 

John  ChaiKjl  Walton,  ■ '- . 

J.  M.  Toinlinson,  Bush  Hill. 

.Fulian  jNf.  Baker,  Tarborough. 

T.  Eugene  Balsle.y,  Greensborough. 

B.  G.  Harris,  High  Point. 
A.  D.  Lind.sa.y,  Kernersville. 
.1.  Ij.  Gunn,  Yance.yville. 
'J'homas  E.  Anderson,  Statesville. 

C.  S.  Battle,  Rockv  INIount. 


HONORARY    MEMBERS. 


Dr.  W.  T.  Howard,  Baltimore.  :Md. 
"  Otis  F.  Manson,  Richmond,  A'a. 
"   R.  H.  Dillard,  Kdenton,  N.  C. 


I  Dr.  F.  D.  Lente,  Cold  Springs,  N.  Y. 

"  John  H.  Plill,*  Goldsborough,  N.  C. 
Il'rof.  Lewis  A.  Sayre,  M.  D.,  New  York. 


OFFICIAL    LIST  OF  CANDIDATES  LICENSED    BY    THE    STATE    BOARD  OF 
MEDICAL     EXAMINERS. 

The  Board  of  Medical  Examiners  of  the  State  of  Xortli  Carolina, 
met  in  the  city  of  Wilmington,  May  lOtli,  1S80.  and  remained  in 
session  live  days,  'rhirty-thrco  applicants  presented  themselves  for 
examination.  Twenty-six  were  found  duly  qualified,  and  were  ac- 
cordingly licensed  to  practice  medicine  and  surgery  in  Xorth  Car- 
olina, to-wit : 

Dr.  liichard  Dillard,  Jr.,  Kdenton. 
*'    V.  St.  Clair  McNider,  Jackson,  Northampton  County. 
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Dr.  L.  M.  Powers,  Plymouth. 

"    W.  C.  Galloway,  Snow  Hill,  Green  County. 

"    K.  J.  Powers,  Camera,  Pender  County. 

"    J.  McL.  Stansill,  Rockingham. 

"    J.  T.  Schouwald,  Wilmington. 

"    E.  H.  Adams,  Gastonia. 

"    L,  W.  Hunter,  Charlotte. 

"    W.  K.  Anders,  Ci  ravel  Ilill. 

"    N.  B.  Herring,  Toisnot. 

"    M.  W.  Hill,  Statesville. 

"    E.  T.  Speed,  Tarborough. 

"    S.  J.  Montague,  Winston. 

"    J.  L.  Nicholson,  Richlands,  Onslow  County. 

"    John  AVhitehead,  Salisbury. 

"    T.  W.  Harris,  Chapel  Hili. 

"    H.  T.  Ivy,  Faycttoville. 

''    A.  B.  Huntley,  Wadesborough. 

*•    D.  B.  Frontis,  Lexington. 

"    J.  A.  Colling,  Enfield. 

"    C.  M.  Pool,  Salisbury. 

"    John  Irwin,  Villa  Franca. 

''    G.  H.  AVest,  Newton. 

"    G.  E.  Matthews,  liingwood. 

"    T.  S.  Burbank,  Wilmington. 

The  Board  of  Medical  Examiners  of  the  State  of  North  Carolina 
will  hold  its  next  session  in   Asheville,  on  Monday  before  the  last 
Tuesday  in  May,  1881.  The  following  is  the  order  of  examinations  : 
Chemistry. — Dr.  P.  E.  Hines. 
Obstetrics,  die. — Dr.  G.  L.  Kirby. 
Materia  Medica  and  Therapeutics.  —  Dr.  T.  1).  Haigh. 
Practice  of  Medicine  and  Pathology. — Dr.  Thomas  F.  Wood. 
Anatomy. — Dr.  Joseph  Graham. 
Physiology. — Dr.  Richard  H.  Lewis. 
Surgery. — Dr.  II.  T.  15ahnson. 

Henry  T.  Bahnsox, 
Secretary  Board  Med.  Examiners  of  North  Carolina. 
Salem,  N   C,  May  21st,  1880. 
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PELVIC  CELLULITIS.* 
By  Thomas  J.  Mooee,    M.  D.,  Charlotte,  N.  C. 


Gentlemen  of  the  Medical  Society  of  Xorth  Carolina  : 

At  the  last  meeting  of  this  Society,  held  at  Greensboroiigh, 
through  your  Committee,  I  was  notified  of  my  appointment  as 
essayist  for  the  next  meeting  to  be  held  at  this  time  and  place. 

In  compliance  with  that  appointment  I  appear  before  you  to-day, 
and  in  the  commencement  of  this  paper,  I  trust  that  I  may  be  par- 
doned, for  asking  at  your  hands  a  patient  hearing  and  lenient  criti- 
cism. In  conning  over  in  my  mind  the  various  subjects,  which  I 
felt  might  be  of  interest  to  the  Society,  I  could  think  of  none  that 
would  prove  more  practical  in  its  nature  than  that  of  pelvic  cellu- 
litis in  the  female,  as  it  is  the  most  important  and  common,  by  far, 
of  all  the  diseases  with  which  woman  is.  afflicted.  In  order  to  avoid 
a  tiresome  repetition  I  beg  leave,  before  commencing  upon  my  sub- 
ject, to  acknowledge  my  indebtedness  to  to  the  works  of  Professors 
Kolb,  of  Vienna ;  Schrcedcr,  of  Bavaria  ;  Thomas,  Simms  and 
Barker,  of  Xew  York ;  and  to  the  treatise  on  Gynecology  by  the 
erudite  and  accomplished  scholar.  Dr.  Thomas  Addis  Emmet,  of 
tlie  same  city. 

Like  the  majority  of  the  diseases  of  the  human  system,  this  dis- 
ease came  under  observation  and  excited  the  attention  of  some  of 
the  earliest  writers,  and  while  it  was  crudely  described  and  ill- 
defined,  yet,  it  was  given  a  prominent  place  in  the  works  of  Archi- 
genes,  an  author  of  the  2d  century,  Oribasius  of  the  4th,  Aetius 
and  Parel,  of  Ai-gina,  in  the  Gth  and  7th.  Turning  from  the  writers 
of  the  past,  to  those  of  more  modern  times,  we  find  the  literature 
of  the  profession,  rich  with  the  i)roductions  of  the  various  authors, 
from  the  time  of  Pichard  Wiseman,  of  England,  who,  in  1679, 
described  the  disease  as  "Distempers  of  the  Uterus  in  Childbed," 
down  to  the  authors  of  the  present  day. 

As  to  the  particular  name  which  should  be  given  to  the  disease, 
as  well  as  its  location,  and  the  parts  involved,  the  widest  difference 
of  opinion  exists,  both  in  this  country  aud  across  the  water.  The 
disease    with    which    it    is    most   generally    associated,    and    with 


*Essay  deUvered  before  the  North  Carolina  Medical  Society  held  at  Wilmington. 
N.  C,  May  11th  to  May  14th,  1880. 
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which  it  is  most  likely  to  be  confounded,  pelvic  peritonitis, 
has  given  rise  to  two  schools  of  medicine,  as  it  were,  and 
we  find  it  numed,  iirbitnirily,  as  the  particular  author  happens 
to  view  the  subject,  from  a  pathological  standpoint.  Its  synonymes 
are  peri-metritis,  para-metritis,  peri-uterine  phlegmon,  inflamma- 
tion of  the  broad  ligaments,  pelvic  cellulitis,  pelvic  abscess,  acute 
purulent  oedema  in  the  connective  tissue  of  the  plcvis,  the  latter  so 
called  by  Pirogoif. 

Under  the  two  lirst  names  the  schools  luivc  virtually  arrayed 
themselves  :  in  France  we  have  Bernutz,  Goupil,  and  Arran,  with 
Schroder,  of  Germany,  insisting  that  the  inflammation  excited  in 
the  pelvis,  and  what  the  English  and  Americans  style  pelvic  cellu- 
litis, is  peri-metritis,  or  pelvic  peritonitis,  while  pelvic  cullulitis,  is 
a  rarer  disease,  one  of  a  lower  grade  of  inflammation,  and  generally 
confined  to  the  puerperal  state.  On  the  other  hand,  Nonat  and 
Virchow,  with  Simpson,  of  England,  hold  almost  diametrically,  the 
opposite  view  :  recognizing  the  disease  in  question  as  a  genuine 
cellulitis,  the  two  former  give  to  it  the  name  of  para-metritis,  the 
latter  that  of  cellulitis.  In  Ameiica,  Professor  Thomas  styles  it 
peri-uterine  cellulitis,  and  evidently  draws  a  shai"p  anatomical  line 
between  pelvic  peritonitis  and  pelvic  cellulitis,  while  Dr.  Emmet 
and  Professor  Barker  consider  these  two  diseases,  as  almost  inva- 
riably associated,  and  that  they  should  be  named  as  the  leading 
characteristics  of  the  one  predominate  over  those  of  the  other.  The 
disease  which  we  are  endeavoring  to  describe  is  true  pelvic  celluli- 
tis— a  genuine  plilegmon  of  tlie  cellular  tissue  of  the  pelvis, 
restricted  to  the  female,  and  more  e.'pccially  to  that  portion  of  the 
cellular  tissue  sui-rounding  the  organs  contained  in  the  pelvis,  and 
it  frequently,  if  not  geiicrally,  has  as  a  complication  limited  pelvic 
peritonitis.  In  considering  tlie  relation  of  parts  in  tliis  region,  we 
are  struck  with  fwo  leading  anatomical  features,  the  manner  in 
which  the  pci'itoncal  and  cellular  tissues  are  arranged.  Commenc- 
ing with  the  former,  we  find,  that  after  extending alongthe  abdom- 
inal parietics,  it  is  rofitn'ted  upon  the  posterior  portion  of  the 
bladder,  thence  over  tlie  anterior  three-fourths  of  the  uterus,  the 
fundus  and  whole  of  the  posterior  portion,  the  upper  fourth  of  the 
vagina  to  the  rectum,  juid  from  thence  becomes  continuous  with  the 
posterior    abdominal  section,  covering    the    spiiio  :    a^    this   tissue 
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tie  more  important  matters  under  these  topic?.  The  success  of  the 
pamphlet  Avas  so  great  that  a  large  edition  was  exhausted. 

Professor  AVm.  Cain,  Civil  Engineer,  and  member  of  the  Board 
Avas  requested  to  continue  the  subject  wliich  he  did  in  a  pamphlet 
ot  thirty  pages. 

LIMITATIOX    AND    PREVENTION   OE    DIPHTHERIA. 

At  the  request  of  your  Secrehi  y.  Dr.  E.  L.  Payne,  of  Lexington, 
member  of  the  Board,  contributed  an  essay  on  the  Linuttdion  and 
Prevenfion  of  J)ipIifJ/eri((.  This  was  deemed  urgently  necessary  as 
this  scourge  was  prevalent  in  many  counties,  causing  in  some  in- 
s'ances  panics  in  wliolo  communities.  A  large  edition  of  this 
pamphlet  was  exhausted  within  a  month  after  its  issue. 

In  the  meantime  Professor  William  Cain's  pamphlet  on 

SANITARY   ENUlNEERINd 

was  exhausted  and  ap])lications  were  coming  in  daily  for  it.  At  my 
request,  jMr.  Cain  kindly  consented  to  re-write  the  essay,  and  a 
second  edition  enlarged  to  00  pages  was  issued.  In  all  parts  of  the 
State,  these  pamphlets  on  elementary  sanitary  subjects  wore  well 
received,  and  we  believe  the  teaching  inculcated  will  bring  very 
many  of  our  ])eople  to  consider  the  necessity  of  a  general  sanitary 
movement. 

A    YEARLY    COLLKCTIOX    OE    STATISTICS. 

We  must  not  lot  an  opportunity  pass  to  glean  the  crop  of  vital 
statistics,  and  having  this  item  in  view  your  Secretary  recommends 
that  we  attempt  to  have  a  law  covering  the  following  points  enacted 
by  the  next  Legislature. 

Every  citizen  listing  his  taxes  shall  give  the  following  items  on 
the  same  blank  furnished  for  his  tax-list  : 

L  Number  of  marriages  in  the  family  since  last  assessment. 

2.  "        "   births         "     "        "'  "      " 

3.  "■        '*•   deaths        "     ''        '•'         "      "  '•' 

Tiiis  can  be  easily  done,  and  although  there  are  many  chances  of 
error,  it  is  better  than  anything  we  have  yet  devised. 

It  is,  furthermore,  desirable  that  material  changes  be  made  in 
our  law,  and  your  Secretary  suggests  that  a  committee  from  the 
Board  attend  the  next  [legislature  and  ask  that  I  he  ueedod  changes 
be  made. 
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The  compensation  of  the  County  Superintendent  of  Health 
should  be  the  usual  rates  allowed  to  physicians  in  the  several 
couuties  according  to  the  prevailing  custom,  and  at  the  discretion 
of  the  Board  of  County  Commissioners. 

All  these  items  can  be  arranged  on  the  spot  more  satisfactorily,  as 
soon  as  the  temper  of  the  Legislature  be  ascertained. 

I  have  laid  before  this  body  an  outline  of  the  work  of  the  North 
Carolina  Board  of  Health,  by  the  rec|uest  of  the  Board,  recognizing 
as  we  do  that  as  an  auxiliary  body,  created  by  you  and  responsible 
to  you,  to  show  how  great  a  work  we  have  before  us,  and  how  much 
we  need  the  help  of  every  doctor,  and  the  the  undivided  support  of 
the  Medical  Society  of  North  Carolina. 

Respectfully  submitted, 

Thomas  F.  Wood, 
Secretary  N.  C.  Board  of  Health. 

RESOLUTIONS  ENDORSING  THE  NORTH  CAROLINA  BOARD  OF  HEALTH. 

Whereas,  The  General  Assembly  of  the  State  of  North  Carolina 
at  its  last  regular  session  passed  a  bill  entitled  an  act  supplemental 
to  an  act  creating  the. State  Board  of  Health. 

Resolved,  That  the  Medical  Society  of  the  State  of  North  Caro- 
lina, in  convention  assembled,  cheerfully  endorse  the  objects  con- 
templated in  said  bill,  and  regard  it  as  a  wise  and  patriotic  scheme 
for  the  public  good,  wholly  consistent  with  the  wants  of  our  ad- 
vancing civilization,  and  that  in  enacting  this  law,  our  law-makers 
were  possessed  of  genuine  patriotism,  and  an  honest  effort  by  pro- 
tecting the  public  health,  and  the  publication  of  our  health  bulle- 
tins abroad,  to  invite  immigration  to  and  build  up  the  material  in- 
terests of  the  State. 

Resolved,  Tliat  the  o])inion  of  the  State  Medical  Society  unites 
v/ith  that  of  the  President  and  Secretary  of  the  State  Ijoard  of 
Health  whose  ])ositions  have  enabled  them  to  witness  its  workings, 
that  the  present  law  liberal  in  its  provisions  for  the  care  of  our  sick 
in  jails,  and  poor  houses,  for  the  prevention  of  epidemics,  and  the 


nish  the  President  of  the  State  Board  of  Health  with  a  copy  of 
these  resolutions  with  the  permission  of  using  this  endorsement  in 
his  next  annual  report  to  the  (lovernor. 

After  an  animated  discussion  as  to  the  place  of  meeting,  Asheville 
was  selected,  and  the  last  Tuesday  in  May  as  the  time. 
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Dr.  Haigh  announced  that  Dr.  Eobert  I.  Hicks  having  removed 
to  A'irginia,  had  tendered  his  resignation  as  a  member  of  the  Board 
of  Examiners  and  that  Dr.  Richard  H.  Lewis,  of  Kaleigh,  had  been 
elected  in  his  place. 

Dr.  John  McDonald,  of  Wasliington,  was  announced  as  essayist. 

Dr.  C.  Tate  Murj^hy  offered  a  resolution  thanking  Dr.  Grissom 
for  the  able  address  delivered  by  him,  and  requesting  a  copy  for 
publication.     Carried. 

Dr.  John  McDonald  offered  a  resolution  of  thanks  to  the  citizens 
of  Wilmington  for  their  generous  liospitality.     Carried. 

Dr.  L.  J.  Picot  offered  a  resolution  of  thanks  to  the  railroads  for 
their  liberality  in  passing  delegates  for  half  fare. 

Society  adjourned  to  meet  in  Asheville  on  the  last  Tuesday  in 
May,  1881. 

J.  F.  Shaffxer,  M.  D.,  President. 
L.  JuLiEX  Picot,  ^[.  T).,  Secretary. 

The  following  is  a  complete  list  of 

NEW  MEMBERS   FOR  1880 — RECAPITULATION. 


Dr.  Richard  Dillard,  Jr.,  Edonton. 

"  V.  St.  Clair  McNider,  Jucljson. 

"  E.  M.  Powers,  Plynioutli. 

"  W.  C.  GaHoway,  Snow  Hill,  Green  Co. 

"  K.  J.  Powers,  Camera,  Pender  County. 

"  J.  McQ.  Stansill,  Rockingham. 

"  .1.  T.  Schonwald,  Wilmington. 

"  K.  H.  Adams,  Gastonia. 

"  L.  W.  Hunter  Charlotte. 

"  \V.  Iv.  Anders,  Gravel  Hill. 

"  N.  B.  Herring,  Tolsnot. 

"  M.  W.Hill,  Statesville. 

"  E.  T.  Speed,  Tarborough. 

"  L.  Hussey,  Warsaw. 

"  W.  P.  Mercer,  Toisnot. 

"  H.  S.  Norcom,  Wilminglon. 

"  Ed.  De  La  Rose  King,  Wilmington. 


I  Dr.  S.  .1.  Montague,  Winston. 

"  J.  L.  Nicholson, Richlands,  Onslow  co. 
"  .John  Whitehead, Salisbury. 

T.  W.  Harris,  Chapel  HUl. " 

H.  T.  Ivy,  Fayetteville. 

A.  B.  Huntley,  Wadesborougli. 

D.  B..  F'rontis,  Lexington. 

J.  A.  Collins.  Entield. 

C.  M.  Pool,  Salisbury. 

John  Irwin,  Villa  F'ranca. 

G.  H.  West,  Newton. 

G.  E.  Matthews,  Ringwood. 

T.  S,  Burbank,  Wilmington. 

Thomas  Hill,  Salisbury. 

J.  C.  Shepard,  Scott's  Hiil. 

K.  A.  Hanser,  Tobaccoville. 
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EEVISED  EOLL 

Of  Mcmhers  hi  iltc  Order  in  whicli  tJieij  l^igncil  ilic  Ci)ndiiution. 

Those  marked  *  were  present  at  last  meeting.    Marked  (D)  denotes  deceased. 
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Dr.  E.  Striidwifk,  ^Di  Tt  illsboroui^h. 
"   N.  J.  I'itlmaii/    Kalciuh. 
"   J.  B.  Junes,  ( 'liarlott  c 
"   R.  B.  Haywo.id,-  Kaleigli. 
"  Jas.  A.  McRae,-'-  Fayetteville. 
"  Jas.  B.  Dunn,  Raleigh. 
"  Will.  Geo.  Thomas,*  Wilmington. 
"   8.  S.  Satchwell,*  Rocky  Point. 
"  J.  R.  Mercer,  Tarborough. 
'■'  E.  B.  Haywood.  Raleigh. 
"  Jas.  F.  Bryan.  Kinston. 
"   A.  B.  I'ierce,  Halifax. 
"   H.  W.  Faison,*  Kaison's  Depot. 
"  AUman  Holinos,'-  Clinton. 
"   E.  A.  Anderson,  ■  Wilmington. 
"  C.  T.  ^luriili\-,M 'linton. 
"  Hugh  Kc-ll\.^    Stnl.-ville. 
"  F.  M.  Hrndcrsciii,"  ('(inford. 
"   J.  ,1.  8nnimerel],-  Salisburv. 
"  P.  E.  Hines,  Raleigh. 
"  M.  Whitehead,  Salisbury. 
"  J.  G.  Ramsay,  Rowan  Mills. 
"   R.  H.  Wlnborne,  Edenton. 
"  J.  K.  Hall,  Greensborough. 
"   Geo.  A.  Foote,*  Warrenton. 
"  Eugene  Grissom,*  Raleigh. 
"  R.  L.  Payne,*  Lexington. 
"   F.  M.  Rountree,*  Snow  Hill. 
"  W.  A.  Collett,  IMorganton. 
"   E.  F.Ashe,  Yv'adesborough. 
"  D.  B.  Woods,  Rowan  IMills. 
"  Charles  J.  O'Hagaii,*  Greenville. 
"   W.  A.  B.  Norcom,  Edenton. 
"  J.  F.  King,  (D)  Wilmington. 
"  J.  W.  Jones,  Tarborough. 
"  .1.  F.  Long,*  Wasliington. 
"  .John  K.  llulfln,  Wilson. 
"  C.  W.  Knight,  Tarborough. 
"  J.  B.  Hughes,  New  Berne. 
"  W.  W.  Gaither,*  Lenoir. 
"  J.  C.  Gidnev,  Shelby. 
"  William  Little,  (D)  Raleigh. 
"  Wm.  R,  Wood,  Scotland  Neck. 
•'  .T.  H.  Hicks,  Faison. 
"  M.  T.  Savage,  Scotland  Neck. 
"  Thomas  P\  Wood,*  Wilmington. 
"  Thomas  C.  Powell,  IJocky  Mount. 
"   Franklin  Hart,  Tarliorough. 
"   Geo.  L.  Kirbv,*  (TOldsboruugh. 
"  L.  A.  Stith,  AVilson. 
"  J.  F.Shafl'ncr.^  Salem. 
"  W.  T.  Cheatham,  Henderson. 
"  Robert  I.  Hicks,  Willianisborough. 
"  Elisha  Porter,*  Rf)(ky  I'olnt. 
"  Walter  Debnam,  Earjisborough. 
"  V.  J.  Haywood,  Raleigh. 
"  C.  R.  Barron,  Toisnot. 
"  B.  P.  Alston,  Warrenton. 
"  G.  G.  Smith,  Concord. 
"  D.  N.  Patterson,  JNIangum. 
"  Joel  G.  King,  Warrenton. 
"  J.  B.  Sugg,  Tarl)()rc)U'j;h. 
"   H.  T.  Bahnson,*  Salem. 
"  Geo.  N.  Ennett,  Saunders'  Store. 
"  Chas.  Dutty,  Jr.,  Newbern. 
"  W.  W.  Lane,*  Wilmington. 
"  B.  L.  Cowan,  Rowan  Mills. 


Dr.  R.  F.  Lewis,*  Lumberton. 
"  James  S.  Robinson,  l':ii/.atielh. 
"   W.  J.  Love,*  AX'ilmmgtou. 
"  J.  C.  Walker,*  \\'ilmington. 
"  James  McKee,  Raleigh. 
"  L.  L.  Alexander,  New  Hanover  Co. 
"  Willis  Alston,*  Littleton. 
"  W.  J.  H.  Bellamy,*  Wilmington. 
"  Geo.  F.Lucas,  l^oint  Caswell. 
"  Walter  Brodie,  AVhittaker-s. 
"  A.  S.  .Tones,  Warrenton. 
"  H.Otis  Hyatt,  Kinston. 
"  J.  L.  Knight,  Tarborough. 
"  <".  S.  Killebrew,  Tarboi'ough. 
"  W.  T.  Ennett,*  Rocky  Point. 
"   D.  McL.  C^raham,*  Wallace. 
"  W.  I.  Royster,  Italeigh. 
"  G.  Gillctt  Tliomas,*  M'ilmington. 
"  V.  N.  Seawcll,*  Wallace. 
"  Geo.  S.  Attniore,  Newbern. 
"  S.  B.  Flowers,  JNIt,  Olive. 
"  P.  W.  Young,  Oxford. 
"  .Tohn  McDonald,*  Washington. 
,'  Francis  Duffy,  Newbern. 
"   L.  L.  Staton,*  Tarborough. 
"  T.  B.  Gennon,  Ridgeway. 
"  A.  G.  Carr,*  Durham, 
"  John  A.  Allison,  Statesville. 
'•  ,1.  B.  Gaither,  Salisbury. 
"  J.  M.  Hadley,  La  Grange. 
"  W.  G.  Johnson,  Farmington. 
"   W.  .1.  McLinden,  Wadesborough. 
"  .Tosh.  W.  Vick,  Selma. 
"  Isaac  C.  Green,  Warrenton. 
"  P.  L.  Murphy,  Wilmington. 
"  Joseph  Graham,*  Charlotte. 
"  J.  M.  Miller,  Charlotte. 
"  J.  Ij.  Henderson,  ]Mt.  Plea.sant. 
"  J.  R.  Wilson,  Harris'  Depot. 
"   J.  S.  l^lair,  Harris'  Depot. 
"  J.  I'\  INIillcr,  (ioldslKn-ough. 
"  S.  J.  Alexandei-,  Randalsburg. 
"  H.  Iv.  DeArmand,  Pineville. 
"  .T.  P.  IMcCombs,  Charlotte. 
"   O.  P.  Houston,  Mt.  UUa. 
"  S.  J.  Gilmer,  Concord. 
"  .Tohn  Fink,  Concord. 
"    W.  JI.  Lilly,*  Concord. 
"  Tliomas  .T.  Moore,*  Charlotte. 
"  E.  S.  Foster.  Louisburg. 
"  A.  A.  Hill,  Lexington. 
"   .T.  H.  Baker,*  Tarborough. 
"  J.  B.  Hall,  Scotland  Neek. 
"   .T.  M.  liichardson,  I>incolnton. 
"  T.  D.Haigh,*  Fayetteville. 
"   Alex.  jNIontague. 
"  L.  J.'Picot,*  Littleton. 
"  David  N.  Sills,  Castalia. 
"  John  A.  Drake,  Battleborough. 
"  W.  C.  Murphy,*  South  Washington. 
"  W.  J.  Cooke,*  Louisburg. 
"   E.  J.  Thorpe,  Rocky  Mount. 
"  Joshua  Taylor,  Williamston. 
"   D.  W.  Bullock,  Tarborough. 
"   W.  H.  Whitehead,  Battleborough. 
"   C.  W.  Ea'rles.*siiarta. 
"  R.A.  Sills,  Nashville. 
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Dr.  R.  H.  Speiiiht,*  Tarboroufih. 
"  C  E.  Mooi-e,*  Battleborouiih. 
"  H.  G.  Land,  Poplar  Branch. 
"  R.  J.  Grimes,  Robersonville. 
"  W.  ('.  ISIcDuffle,*  Fayetteville. 
"  B.  W.  Robinson,  Fayetteville. 
"  P.  S.  Peteway,  Enfield. 
"  Henrv  Tull,  Kiuston. 
"  A.  V.'Budd,  Egypt. 
"  R.  R.  Robeson,  Kyles'  Landinii'. 
"  M.  J.  DeRosset,  New  York  City. 
"  \V.  A.  Murdock,  Mt.  UUa. 
"  James  W.  McNeill,*  Fayetteville. 
"  J.  D.  McMillan,  Lumberton. 
"  W.  11.  McKinnon,  Fayetteville. 
"  Jos.  Hollingsworth,  Mt.  Airy. 
"  Robert  W.  Glenn,  Greensboroush. 
"  Beverlv  Jones,^^-  Forysthe  County. 
"  Adam  E.  Wright,  (D)  Wilmington. 
"  Nat.  S.  Henderson,  Pelham. 
"  Jefl'.  Scales,  Reidsville. 
"   Geo.  \V.  Long,  Graham. 
"  Richard  H.  Lewis,*  Italeigli. 
"  Geo.  W.  Graham,  Roloigh. 
"  Preston  Roan,  Winston. 
"   .T.  n.  Roberts,*  Magnolia. 
"   Ij.  H.  Hill«  Germantown. 
"   W.  W.  Wilhelm,  Mooresville. 
"  W.  R.Wilson.  Townesville. 
"  E.  Nelson  Booker,  Clayton. 
"   N.  S.  Siewers.  Salem. 
"  L.  G.  Hunt,  lluntsville. 
"  .Tas.  E.  Griltith,  Clemmonsville. 
"  W.  P.  Mallett,*  Chapel  Hill. 
"  H.  M.  Alford,*  Greensborough. 
"  F.  W.  Potter,*  Smith vi lie. 
"  .T.  F.  Harrell,*  Whiteville. 
"   W.  P.  Exum,*  Wayne  Count.v. 
"  D.  Stuart  Lyon,  Charlotte. 
"  A.  jM.  Lee,*"Clinton. 
"  .1.  R.  McClelland,  Mooresville. 
"  Peter  McLean,  Shoe  Heel. 
"  Richard  .1.  Noble,*  Selma. 
"   Wm.  H.  H.  Cobb,*  Goldsborough. 
"  .r.  H.  Tucker,  Henderson. 
"  C.  G.  Bryant,  Rich  Square. 


,  E.  H.  Hornaday,*  Willow  Green. 
Paul  B.  Barringer,  Dallas. 
I.  Wellington  Faison,*  Fulton. 
John  A.  Pollock,  Kinston. 

A.  AV.  Knox,*  Raleigh. 

W.  H.  Moore,*  Goldsborough. 
Jolm  W.  Smith,  Reidsville. 

C.  C.  Peacock,  Wilson. 

D.  A.  Cheek,  Greensborough. 
.T.  A.  McLean.  McLeansville. 
.L  G.  Ector,  Friendship. 
Hubert  Haywood,*  Raleigli. 
.Tames  Al.  ('ovington,*  Rockingham. 
Henry  W.  Lee,  Raleigh. 

W.  R.  Hollingswortli,  Mt.  Airy. 
O.  P.  Robinson,*  Fayetteville. 

C.  E.  Bradsher,*  Hurdle's  ]MiliS. 

B.  W.  Thomas,  Thomasville. 
S.  W.  Stevenson,  Mooresville. 
H.  T.  Trantham,  Salisbury. 
W.  P.  Bcall,  Greensborough. 
Wm.  A.  Coble,  Brick  Church. 

A.  D.  McDonald,*  Wilmington. 
S.  B.  Jones,*  Charlotte. 

Charles  M.  Glenn,  Greensborough. 
.Joseph  J.  Cox,  New  Garden. 

D.  M.  Prince,  Laurel  Hill. 
.T.  A.  Sexton,  Raleigh. 
S.B.Evans,  Statesville. 
N.  ]Mc.  .Tohnston,  Durham. 
J.  T.  Sledge,  Mi(Ullel)urg. 

R.  H.  Hargrave,  Robersonville. 
.L  T.  Winston,  Youngsville. 
H.  P.  Burgin,  ]Marion. 

C.  A.  Swindell,  Greenville. 
W.  L.  Abernethy,  Hickory. 

John  Chapel  Walton, . 

,1.  M.  Tomlinson,  Bush  Hill. 
Julian  M.  Baker,  Tarborough. 

T.  Eugene  Balsley,  Greensborough. 

B.  G.  Harris,  High  Point. 
A.  D.  Lindsay,  Kernersvillc. 
.1.  L.  CTunn,  Yanceyville. 
Thomas  E.  Anderson,  Statesville. 

C.  S.  Battle,  Rocky  Mount. 


HONORARY    MEMBERS. 


Dr.  W.  T.  Howard,  Baltimore.  Md. 
"  Otis  F.  Manson,  Richmond,  Va. 
"  R.  H.  Dillard,  Edenton,  N.  C. 


I  Dr.  F.  D.  Lente,  Cold  Springs,  N.  Y. 

"   John  H.  Llill,*  Goldsborough,  N.  C. 
;Prol'.  Lewis  A.  Saj're,  M.  D.,  New  York. 


OFFICIAL   LIST  OF  CANDIDATES  LICENSED    BY   THE    STATE    BOARD  OF 
MEDICAL     EXAMINERS. 

TheBourdof  Medical  Examiners  of  the  State  of  Xorth  Carolina, 
met  in  the  city  of  Wilmington,  May  lOtli,  1880,  and  remained  in 
session  five  days.  Thirty-tln-ce  applicants  presented  themselves  for 
examination.  Twenty-six  were  found  duly  qualified,  and  were  ac- 
cordingly licensed  to  practice  medicine  and  surgery  in  Xorth  Car- 
olina, to-wit : 

Dr.  liicliard  Dillard,  Jr.,  Edenton. 
**    \.  St.  Clair  McNider,  Jackson,  Nortiiampton  County. 
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Dr.  L.  M.  Powers,  Plymouth. 

"    W.  C.  Galloway,  Snow  Hill,  Green  County. 

"    K.  J.  Powers,  Camera,  Pender  County. 

"    J.  McL.  Stansill,  Rockingham. 

"    J.  T.  Schonwald,  Wilmington. 

•'    R.  H.  Adams,  Gastonia. 

"    L.  W.  Hunter,  CUiarlotte. 

"    W.  K.  Anders,  Gravel  Hill. 

"    K  B.  Herring,  Toisnot. 

"■    M.  W.  Hill,  Statesville. 

"    E.  T.  Speed,  Tarborough. 

"    S.  J.  Montague,  Winston. 

**    J.  L.  Nicholson,  Richlands,  Onslow  County. 

"    John  Whitehead,  Salisbury. 

"    T.  W.  Harris,  Chapel  Hill. 

"    H.  T.  Ivy,  Fayetteville. 

"    A.  B.  Huntley,  Wadesborongh. 

*•    D.  B.  Frontis,  Lexington. 

"    J.  A.  Collins,  Enfield. 

'*    C.  M.  Pool,  Salisbury. 

"    John  Irwin,  Yilla  Franca. 

"    G.  II.  West,  Newton. 

"    G.  E.  Matthews,  Ringwood. 

"    T.  S.  Burbank,  Wilmington. 

The  Board  of  Medical  Examiners  of  the  State  of  North  Carolina 
will  hold  its  next  session  in  Asheville,  on   Monday  before  the  last 
Tuesday  in  May,  1881.  The  following  is  the  order  of  examinations  : 
Cltemistni.—Dv.  P.  E.  Hines.     . 
Ohstetrics,  d-c.—Di:  G.  L.  Kirby. 
Materia  Medica  and  TJierapcnties.—Dv.  T.  H.  Haigh. 
Practice  of  Medicine  and  Patholngy. — Dr.  Thomas  F.  Wood. 
Anatomy. — Dr.  Joseph  Graham. 
Physiology. — Dr.  Richard  H.  Lewis. 
Surgery.— V>i:  H.  T.  Balnison. 

HE]srKY  T.  Bahnsox, 
Secretary  Board  Med.  Examiners  of  North  Carolina. 
Salem,  N   C,  May  21st,  1880. 
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PELVIC  CELLULITIS.* 
By  Thomas  J.  Moore,    M.  D.,  Charlotte,  N".  C. 


Genilerncii  of  the  Medical  Socicfj/  of  Xurtli  Carolina  : 

At  tlie  last  meeting  of  this  Society,  held  at  Greensborongh, 
through  your  Committee,  I  was  notified  of  my  appointment  as 
essayist  for  the  next  meeting  to  be  held  at  this  time  and  place. 

In  compliance  with  that  appointment  I  appear  before  you  to-day, 
and  in  the  commencement  of  this  paper,  I  trust  that  I  may  be  par- 
doned, for  asking  at  your  hands  a  patient  hearing  and  lenient  criti- 
cism. In  conning  over  in  my  mind  the  various  subjects,  Avhich  I 
felt  might  be  of  interest  to  the  Society,  I  could  think  of  none  that 
would  prove  more  practical  in  its  nature  than  that  of  pelvic  cellu- 
litis in  the  female,  as  it  is  the  most  important  and  common,  by  far, 
of  all  the  diseases  with  which  woman  is  afflicted.  In  order  to  avoid 
a  tiresome  repetition  I  beg  leave,  before  commencing  upon  my  sub- 
ject, to  acknowledge  my  indebtedness  to  to  the  works  of  Professors 
Kolb,  of  Vienna ;  Schrccder,  of  Bavaria  ;  Thomas,  Simms  and 
Barker,  of  Xew  York ;  and  to  the  treatise  on  Gynnecology  by  the 
erudite  and  accomplished  scholar.  Dr.  Thomas  Addis  Emmet,  of 
the  same  city. 

Like  the  majority  of  the  diseases  of  the  human  system,  this  dis- 
ease came  under  observation  and  excited  the  attention  of  some  of 
the  earliest  writers,  and  while  it  was  crudely  described  and  ill- 
defined,  yet,  it  was  given  a  prominent  place  in  the  works  of  Archi- 
genes,  an  author  of  the  2d  century,  Oribasius  of  the  4th,  Aetius 
and  Parol,  of  Ai'gina,  in  the  Gth  and  7th.  Turuingfrom  the  writers 
of  the  past,  to  those  of  more  modern  times,  we  litul  the  literature 
of  the  profession,  rich  with  the  i)roductions  of  the  various  authors, 
from  the  time  of  Ilichard  Wiseman,  of  England,  wlio,  in  1G79, 
described  the  disease  as  "Distempers  of  the  Uterus  in  Childbed," 
down  to  the  authors  of  the  present  day. 

As  to  the  particular  name  which  should  be  given  to  the  disease, 
as  well  as  its  location,  and  the  parts  involved,  the  widest  difference 
of  opinion  exists,  both  in  this  country  and  across  the  water.  The 
disease    witli    which    it    is    most   generally    associated,    and    with 


■^Esstiy  ileUvei-fd  before  tlie  Xorth  Carolina  Medical  Society   lield  at  Wilmington, 
X.  C.  May  lltli  to  May  l!th,  1>(S0. 
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which  it  is  most  likely  to  be  confounded,  pelvic  peritonitis, 
has  given  rise  to  two  schools  of  medicine,  as  it  were,  and 
we  lind  it  named,  arbitrarily,  as  the  particular  author  happens 
to  view  the  subject,  from  a  pathological  standpoint.  Itssynonymes 
arc  peri-metritis,  para-metritis,  peri-uterine  phlegmon,  inflamma- 
tion of  the  broad  ligaments,  pelvic  cellulitis,  pelvic  abscess,  acute 
purulent  cedetna  in  the  connective  tissue  of  the  plevi?,  the  latter  so 
called  by  Pirogoff. 

Under  the  two  first  names  the  schools  have  virtually  arrayed 
themselves  :  in  France  we  have  Bernutz,  Goupil,  and  Arran,  Avith 
Schrceder,  of  Germany,  insisting  that  the  inflammation  excited  in 
the  pelvis,  and  what  tlie  English  and  Americans  style  pelvic  cellu- 
litis, is  peri-metritis,  or  pelvic  peritonitis,  while  pelvic  cullulitis,  is 
a  rarer  disease,  one  of  a  lower  grade  of  inflammation,  and  generally 
confined  to  the  puerperal  state.  On  the  other  hand,  Nonat  and 
Virchow,  with  Simpson,  of  England,  hold  almost  diametrically,  the 
opposite  view  :  recognizing  the  disease  in  question  as  a  genuine 
cellulitis,  the  two  former  give  to  it  tlie  name  of  para-metritis,  the 
latter  that  of  cellulitis.  In  America,  Professor  Thomas  styles  it 
pei'i-uterine  cellulitis,  and  evidently  draws  a  sharp  anatomical  line 
between  pelvic  peritonitis  and  pelvic  cellulitis,  while  Dr.  Emmet 
and  Professor  Barker  consider  these  two  diseases,  as  almost  inva- 
riably associated,  and  that  they  should  be  named  as  the  leading 
characteristics  of  the  one  ])redominate  over  those  of  the  other.  The 
disease  which  we  are  endeavoring  to  describe  is  true  pelvic  celluli- 
tis— a  genuine  phlegmon  of  tlie  cellular  tissue  of  the  pelvis, 
restricted  to  the  female,  and  more  especially  to  that  portion  of  the 
cellular  tissue  surrounding  the  organs  contained  in  the  pelvis,  and 
it  frequently,  if  not  generally,  has  as  a  complication  limited  pelvic 
peritonitis.  In  considering  the  relation  of  parts  in  this  region,  we 
are  struck  witli  ttvo  leading  anatomical  features,  the  manner  in 
Avhich  the  peritoneal  and  cellular  tissues  are  arranged.  Commenc- 
ing with  the  former,  we  find,  that  after  extending  along  the  abdom- 
inal parietics,  it  is  i-efl^ctod  upon  tlie  ])oaterior  portion  of  the 
bladder,  thence  over  the  anterior  three-fourths  of  the  uterns,  the 
fundus  and  whole  of  tlu^  ]iostcrior  portion,  the  upper  fourth  of  the 
vagina  to  the  rectum,  nnd  fi-om  tl)ence  becomes  continuous  with  the 
posterior   abdominal  section,  covering   the   spine  :   as    this   tissue 
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becomes  reflected  it  forms  folds  and  ligaments.  These  reflections 
serve  co  retain  the  organs  in  position,  and  also  act  as  a  general  cov- 
ering to  the  whole  of  this  section.  The  broad  ligaments,  its 
icilections  from  either  side  of  the  uterus,  contain  the  Fallopian 
lubes,  the  ovaries  with  their  ligaments,  the  round  ligaments,  the 
nutrient  vessels  and  nerves,  and  a  limited  number  of  scattered 
fibres.  Its  falciform  folds,  seen  in  the  interval  that  separates  the 
chidder  from  the  uterus,  are  called  vcsico-uterine  or  anterior  liga- 
ments :  then  we  liavc  Douglas'  cul  de  sac,  formed,  by  the  reflection 
of  peritoneum  fiom  uterus  and  vagina  to  rectum,  and  limited 
on  either  side  by  the  recto-uterine  ligaments,  the  marginal  reflec- 
tions of  peritoneum,  from  the  uterus  to  the  rectum. 

Now  liaving  found  where  the  roof  of  our  structure  is,  let  us  exam- 
ine what  lies  beneath  it  of  importance  to  us;  in  every  direction 
from  above  downward,  from  side  to  side,  wherever  we  have  not 
space  occupied  by  the  contained  organs,  we  find  cellular  tissue, 
between  the  bladder  and  urerus,  and  uterus  and  rectum  above, 
about  the  vagina  and  rectum  below,  we  find  this  cellular  tissue  : 
this  tissue  which  in  filling  up  interspaces  and  surrounding  parts, 
from  its  remarkable  elasticit}^,  serves  to  act  as  a  resistant  to  either 
pressure  or  shock,  let  it  come  from  whatever  direction  it  may.  It 
differs  from  the  ordinary  connective  tissue  in  having  a  larger  pro- 
portion of  yellow  elastic  fibre,  than  is  generally  found  in  connective 
tissue  in  other  })arts.  It  lies  between  the  folds  of  the  broad  and 
other  ligaments,  serving  to  retain  the  proper  relation  of  parts.  Its 
remarkable  elasticit}^,  renders  it  capable  of  meeting  the  require- 
ments  of  the  organs  and  tissues  it  surrounds  and  connects.  The 
blood-vessels  and  nerves  which  are  more  numerous  in  this  section 
than  in  any  other  part  of  the  body,  course  through  it  in  various 
directions,  doubling  time  after  time  upon  themselves,  and  thus 
nature  which  is  never  lavish,  but  always  provident,  enables  by  this 
tortuosity  on  the  one  part,  and  elasticity  upon  tlio  other,  these 
various  vessels,  to  adapt  themselves  to  any  situation  in  which  they 
may  be  placed,  by  the  relative  disarrangement  of  the  organs,  the 
one  to  the  other,  as  in  uterine  displacements,  or  in  the  ascent  of  the 
uterus  during  pregnancy.  Inflammation  of  this  connective  tissue 
in  the  female,  is  generally,  as  before  stated,  classed  on  this  side  of 
the  water,  as  pelvic  cellulitis,  and  while  I  am   aware  thiit  some  of 
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onr  most  able  writers,  insist  upon  drawing  a  sharp  line  between 
cellulitis  on  the  one  hand,  and  pelvic  peritonitis  on  the  other,  I  do 
not  believe  that  we  ever  have  either  of  these  diseases  fully  devel- 
oped without  involving,  to  a  certain  extent,  the  tissue  of  the  other. 
We  are  met,  however,  by  this  theoretical  obstacle,  that  general  peri- 
tonitis is  often  found  without  involving  the  pelvic  portion,  but 
while  this  is  true,  it  v.as  only  1  y  clinical  and  autopsical observation 
that  this  fact  was  elucidated  ;  in  the  same  manner  it  has  been  ascer- 
tained, that  anything  like  marked  cellulitis,  involves  the  peritoneum, 
as  in  pneumonia,  when  the  superficial  portion  of  any  section  of  the 
lung  is  affected,  invariably,  an  inllammatory  effect  is  produced 
upon  the  corresponding  pleura,  so  with  the  cellular  tissue  :  wherever 
inllammation  affects  the  connective  tissue  of  the  broad  ligaments, 
or  those  of  the  utero-sacral,  it  is  liable  to  make  a  marked  inflam- 
matory impression  upon  the  regional  peritoneum  of  these  parts. 
This  is  the  view  taken  by  Drs.  Emmet  and  Barker,  who  boldly 
avow  their  inability  to  make  a  differential  diagnosis  between  the 
diseases  at  the  bed-side.  This  disease  appears  to  have  peculiar 
places  of  election,  and  Avhile  it  may  become  general,  and  involve 
the  whole  of  the  connective  tissue  in  tlic  pelvis,  such  is  rarely  the 
case,  and  when  this  condition  of  affairs  exists,  the  original  malady, 
has  been  found  to  have  started  in  some  one  of  its  usual  points  of 
election.  In  one  or  the  otiicr  of  the  broad  ligaments,  upon  its  pos- 
terior face,  near  the  cervix,  in  the  majority  ot  cases  the  left,  we 
find  is  the  usual  point  of  attack.  Next,  in  point  of  election,  comes 
the  cellular  tissue  connecting  the  vagina  and  rectum,  generally  upon 
the  right  side,  and  implicating,  the  right  utero  rectal  ligament; 
occasionally  it  is  found  between  the  base  of  the  bladder  and  uterus, 
or  between  the  bladder  and  abdominal  parieties.  While  it  is  true 
that  cellulitis  generally  involves  the  peritoneum,  we  occasionally 
meet  with  circumscribed  cases,  where  the  symptoms  have  been  so 
mild,  as  to  fail  to  excite  the  attention  of  cither  the  practitioner  or 
patient,  and  in  physical  exploration,  by  accident  as  it  were,  it  has 
been  stumbled  upon.  Lisfranc  discovering  certain  circumscribed 
tumors  in  immediate  contact  with  the  womb,  came  to  the  conclu- 
sion that  they  were  partial  parenchymatous  metritis,  which  had 
resulted  in  enlargement  of  a  part  of  the  organ.  Monsieur  Monat. 
however,  in  1S4!\  in  his  investigations  arrived  at  a  conti-ary  o})inion. 
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and  decliired,  that  he  Relieved  tliein  to  be  circu inscribed  iutlamma- 
tion    of  the   couuective   tissue,    immediately  around    the   nterns, 
between  the  cervix  and  rectum,  the  cervix  and  bladder,  and  imme- 
diately by  the  side  of  the  neck.     Professor  Thomas  is  disposed  to 
cavil  at  the  conclusions  of  the  latter,  as   he  has  only  been  able  to 
find  in  two  reported  cases,  an  account  of  so  limited  a  cellulitis,  one 
by  M.  Demarquay,  the  other  by  M.  Simon.     Cellulitis  may  be  said 
to  have  three  stages,  the  first,  as  in  other  inflammations,  being  that 
of  congestion,  the  second  that  of  effusion,  and  if  at  this  time,  reso- 
lution does  not  take  place,  the   third  stage,  that  of  suppuration, 
follows.     The  disease  may  be  arrested  in  any  of  its  stages,  being  in 
all  respects,  a  genuine  phlegmon,  going  through  all  of  its  various 
stages  like  inflamed  connective  tissue,  in  other  parts.   After  suppu- 
ration we  may  have   a  fourth   stage,  that  of  pelvic  abscess;  unless 
we  have  that  condition  of  affairs  taking  place,  as  described  by  Kolb, 
in  his  treatise  on  "  Pathological  Anatomy  of  the  Female  Sexual 
Organs,"'  where  he  says,   "  Purulent  collections,  encysted  by  pro- 
liferation of  peritoneal  connective  tissue,  and  where  a  considerable 
amountof  pus  collects,  between  adherent  intestines,  and  in  encysted 
portions  of  the  peritoneum  ;  pus  thus  encysted,  may  become  harm- 
less, from  fatty  degeneration,  and  may  undoubtedly  be  absorbed  or 
transformed  into  a  whitish  fatty  pulp,  mixed  with  calcareous  salts."' 

AVhile  these  remarks  arc  intended  to  apply  when  the  abscesses 
are  surrounded,  Avholly  b}',  either  peritoneal,  or  adventitious 
tissue,  I  take  it  for  granted  that  the  same  rule  holds,  whether  the 
pus  be  surrounded  by  the  tissue  as  above  described,  or  by  any  other 
tissues,  and,  therefore,  would  be  true  of  abscesses  of  the  cellular 
tissue  as  well;  for  even  here  these  abscesses  are  generally  covered  by 
peritoneum.  When  suppuration  takes  place  in  either  of  the  broad 
ligaments,  the  ovaries  are  often  found  embedded  in  pus,  and  some- 
times the  integrity  of  their  own  structure  is  involved,  and  the  Fallo- 
pian tubes  are  also  found  implicated,  frequently  filled  with  pus,  or 
constricted  at  their  uterine  and  ovarian  extremities,  and  filled  with 
sero-purulent  material,  constituting  what  is  called  tubal  dropsy. 
Professor  Thomas  cited  fourteen  cases  from  reports  of  ^Monat,  AYest, 
McClintock,  M.  Demarquay,  M.  Simon,  Aran  and  15ourdon,  setting 
forth  the  seat  of  purulent  collections  in  the  cellular  tissue,  as  ascer- 
tained by  post-mortem  ;  l)ut  two  cases  presented  instances  of  cellu-^ 
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litis,  whore  the  diseases  f;iiled  to  involve  the  cellular  tissue,  the 
broad  ligaments,  ovaritis,  and  tubes.  One  of  these  proved  to  be 
even  doubtful,  for  while  an  abscess  in  the  cellular  tissue  existed, 
another  was  discovered  in  the  cul  de  sac  of  Douglas.  It  is  a  muted 
point,  what  gives  rise  to  these  purulent  collections,  as  the  cellular 
tissue,  of  course,  must  be  the  chief  seat  of  the  collection  of  pus, 
and  often,  especially  when  the  broad  ligaments  are  involved  we  find 
the  ovaries.  Fallopian  tubes,  as  well  as  the  lining  membrane  of  the 
uterus — all  more  or  less  inflamed,  the  question  naturally  arising 
whether  some  one  of  these  organs,  or  all,  as  the  case  may  be,  have 
not  been  the  original  seat  of  the  inflammation,  or  whether  they  have 
not  been  implicated  in  a  secondary  manner.  It  has  been  asserted 
with  much  emphasis,  by  some  of  the  most  eminent  authors  of  our 
day,  that  inflammation  can  never  arise,  primarily,  in  the  cellular 
tissue,  but  is  invariably  a  secondary  affection  :  hence  the  deduction 
naturally  follows,  that  the  disturbing  influence,  lies  in  the  uterus, 
ovaries  or  Fallopian  tubes,  while,  as  we  shall  see  further  on,  when  v.'e 
come  to  consider  the  etiology  of  this  disease,  the  exciting  causes  of 
cellulitis,  are  numerous  and  varied.  Yet  it  seems  but  rational  to 
concur  with  Dr.  Emmet  in  his  view  of  tlie  question,  that  invaria- 
bly the  disturbing  element,  in  the  non-puerperal  cases,  acting 
directly  through  the  sympathetic  system,  results  in  such  local  dis- 
turbance, as  to  derange  nutrition,  and  cause  those  parts  to  become 
affected,  which  from  their  anatomical  and  physiological  relations, 
would  be  the  most  likely  to  be  involved,  the  pelvic  connective 
tissue.  All  of  the  organs  contained  in  the  pelvis  are  entirely  de- 
l^endent,  both  for  the  blood  that  supplies  them,  and  the  nerves  that 
preside  over  them,  to  the  conducting  support  of  this  connective 
tissue,  the  blood  that  returns  from  them  traveling  the  same  road, 
and  as  we  well  know  how  tortuous  and  numerous  all  of  these  vessels 
are,  is  it  not  reasonable  to  suppose  that  disturbing  influences  would 
first  make  themselves  felt  here,  instead  of  having  to  travel  a  long 
and  varied  track,  to  make  a  more  distant  impression  ?  How  readilv, 
venous  congestion  can  be  brought  about  in  this  quarter  !  And  why 
may  not  this  be  the  leading  feature  in  those  local  disturbances, 
which  in  the  end,  culminate  in  this  malady  ?  While  the  disturbing 
influences,  centre  their  forces  in  the  non-puerperal  cases,  directly  in 
the  cellular  tissue,  in  those  cases  arising  from  the  puerperal  condi- 


tion,  the  contrary  exists.  The  part,  the  connective  tissues  hero  plays, 
is  purely  secondary,  to  the  uterine  disturbance  :  the  cellular  inflam- 
mation of  ten  continuing,  after  all  evidence  of  the  puerperal  disease 
has  disappeared,  as  in  laceration  of  the  neck  in  childbirth,  or  abor- 
tion, where  it  has  rapidly  healed,  and  then  the  continuing  cellulitis 
may  give  rise  to  pathological  disturbances,  acting  secondarily  on  the 
uterus,  and  thus  producing  various  uterine  diseases.  It  has  been 
asserted  that  metritis  is  frequently  the  cause  of  cellulitis ;  while 
this  is  often  true  in  regard  to  this  condition  in  the  puerperal,  it  is 
equally  true,  as  asserted  by  both  Drs.  Thomas  and  Emmet,  that 
metritis  never  occurs  in  the  non-puerperal  woman,  as  neither  in- 
flammation or  pus,  has  ever  been  found  in  the  uterine  tissue  except 
in  childbirth,  or  where  malignant  disease  has  been  ascertained  to 
exist. 

It  has  often  been  asserted  that  ovaritis,  frequently  gives  rise  to 
cellulitis.  Ur.  Emmet,  however,  states  that  be  has  never  seen  ova- 
ritis, without  inflammation  of  the  neighboring  tissues,  and  where 
he  has  been  called  in  early,  he  has  always  detected  the  cellulitis 
before  the  ovary  became  involved.  So  far  as  the  Fallopian  tubes 
are  concerned,  except  in  cases  of  poisoning  by  gonorrha?a,  or  some 
other  virulent  poison  exciting  inflammation  of  its  mucous  mem- 
brane, it  is  invariably  secondary  to  some  previous  lesion  in  the  cel- 
lular tissue. 

Eliologij  of  CdhdUis. — It  v^-ill  become  evident  from  a  casual  ob- 
servation, that  for  convenience  of  description,  the  causes  of  this 
disease  should  be  divided  into  those  arising  in  the  pucrjieral,  and 
the  non-puerperal  condition.  By  far  the  majority  of  cases  are  pro- 
duced in  the  former  state,  ovv'ing  to  the  peculiar  vascular  condition 
of  the  uterus,  as  well  as  those  accidents  to  which  females  are  liable 
in  this  condition.  Over  two-thirds  of  all  the  reported  cases  of  the 
disease,  have  been  attributed  to  parturition  and  abortion.  In  child- 
birth, the  laceration  of  the  cervix,  either  partial  or  complete,  may 
produce  such  an  impression  on  the  connective  tissue  as  to  light  up 
the  disease  ;  contusions,  owing  to  undue  pelvic  proportion  to  the 
child's  head,  as  in  rickets  or  rachitis,  when  we  have  the  conjugate 
diameter  shortened  ;  in  the  kyphotic  pelvis  where  the  reverse  in  the 
disproportion  of  the  diameters  to  that  of  rachitis  exists.  The  same 
dilliculties  arise  in  the  osteomalacic  ]ielvis,  in  th(!  spondylolisthelic 
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pelvis,  ill  Isri.\?gele's  obliquely  distorted  pelvis.  Tliey  all  present  obsta- 
cles to  labor,  rendering  it  difficult,  painful  and  prolonged,  and 
often  impossible,  'without  instrumental  interference,  and  in  all  wc 
have  that  condition  of  affairs  which  may  light  up  the  disease.  Hy- 
drocephalus in  the  child,  an  unusually  large  head,  a  mal-position  as 
to  presentation  of  part,  the  lodging  of  the  head,  for  hours,  at  some 
one  point,  turning,  and  other  manual  interference,  either  at  the 
neck  or  within  the  womb,  a  rigid  os,  a  delivery  by  instruments, 
are  all  capable,  if  not  liable  to  produce  it.  The  same  condition  of 
affairs  may  be  brought  about,  either  in  premature  labor  or  abortion, 
bv  violence  done  tlie  neck  ;  after  labor,  cither  the  special  poison  of 
puerperal  fever,  or  its  epidemic  and  atmospheric  influences  in 
hospitals  or  cities,  may  induce  it.  Metritis,  endometritis,  and 
especially  phlebitis,  as  set  forth  by  Dr.  Matthews  Duncan,  may  all 
evidently  produce  it.  That  phlebitis  can  produce  it,  is  not  only 
asserted  by  Dr.  Emmet,  but  has  been  actually  proved  by  him,  in  the 
dead  house.  That  the  connective  tissue  is  always  involved  to  a  lim- 
ited extent,  in  }ihlebitis,  he  concedes,  but  in  this  special  form,  arte- 
rial congestion  of  a  marked  type,  exists,  and  the  inflammation  is 
invariably  more  decided.  Extra  uterine  pregnancy  is  another  exist- 
ing cause.  Too  early  rising  from  bed,  cold  contracted  during  the 
lying-in  state,  imprudence  in  standing  too  long,  attempting  to  walk 
too  early,  over-exertion  of  any  kind,  too  early  or  violent  copulation, 
may  all  give  rise  to  it.  In  the  non-puerperal  state,  we  find  a  broad 
field  to  search  in,  and  a  large  number  of  diseases,  to  arraign,  for 
this  cellular  sin.  In  all  of  the  surgical  operations,  upon  the  uterus, 
where  we  have  as  a  result,  irritation  or  inflammation,  we  run  the 
risk  of  producing  cellulitis ;  slitting  the  neck  to  overcome  ob- 
structions produced  by  flexures,  amputation  of  the  cervix,  the  in- 
troduction of  the  sound  or  probe,  applications  of  an  alterative 
character,  such  as  iodine,  per  sulpliate  of  iron,  etc.,  it  matters  not 
how  delicately  they  may  be  made,  under  certain  conditions,  will 
cause  it.  Injections  of  simple  hot  water,  or  medicated,  when  by 
accident  thrown  into  the  undilated  uterus,  give  rise  to  this  disease, 
by  the  escape  of  the  fluid  through  the  Fallopian  tubes  into  the 
tissue.  Sponge  tents,  however  guardedly  they  may  be  used,  or  how 
often  the  patient  may  have  escaped  in  previous  applications,  will 
suddenly  light  it  up,  and  when  least  expected.  This  most  probably 
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arises  from  the  abrasion  or  destruction  of  the  mucous  membrane, 
and  the  absorption  of  septic  matter.  It  is  almost  superfluous  to 
alhide  to  a  badly  fitting  pessar}',  as  a  cause,  whether  it  be  a  uterine 
stem,  or  a  vaginal  one.  The  stem  pessary  when  used  to  correct  a 
flexure,  tliough  from  a  mechanical  stand  point,  Avould  seem  admir- 
ably ada))ted  to  the  desired  end,  yet,  when  placod  in  the  uterus,  an 
organ  of  such  delicate  sensibility,  it  becomes  an  instrument  of 
danger,  more  likely  to  excite  marked  inflammation,  with  accompa- 
nying cellulitis,  and  often  peritonitis,  than  to  correct  the  mechani- 
cal displacement.  AYhen  prolapse  of  the  uterus  takes  place,  if  not 
corrected  in  time,  it  will  produce  so  much  irritation,  by  traction 
upon  the  utero-rectal  ligaments,  as  to  light  up  cellulitis,  and  this  is 
one  of  the  reasons  why  the  cellular  tissue  of  these  ligaments 
becomes  so  often  involved  ;  tlie  same  forces  being  brought  into 
play  into  retro-version,  we  are  liable  to  have  similar  results,  and 
when  we  have  retro-flexion  superadded  to  the  version,  we  can  almost 
always  feel  assured  that  the  flexion  has  been  brought  about  by  in- 
flammation of  cellular  tissue,  and  the  ligaments  of  the  uterus,  with 
a  subsequent  contraction  of  these  ligaments.  To  ante-version, 
under  certain  circumstances,  we  may  lay  the  charge  of  producing 
til  is  disease  ;  a  relative  degree  of  ante-version  may  be  considered, 
normal,  to  the  uterus,  at  puberty,  at  least  such  is  the  conclusion 
arrived  at  by  our  most  experienced  observers,  and  all  the  functions 
of  the  uterus,  can  be  properly  performed  without  pain,  unless 
marked  deflection  in  this  direction  exists.  Whenever  we  have  vesical 
tenesmus  and  irritation,  we  may  rest  assured,  that  the  neck  of  the 
bladder,  is  undergoing  a  certain  amount  of  traction,  either  from 
the  settling  down  of  the  uterus  into  a  state  of  partial  prolapse,  or 
an  exaggeration  of  the  version  has  taken  place,  and  the  neck  of 
the  uterus  being  carried  upwards  and  backwards  produces  traction 
of  the  anterior  wall  of  the  vagina,  and  in  this  way  acts  upon  the 
neck  of  the  bladder.  Under  either  of  these  conditions  of  the 
uterus,  owing  to  the  interference  produced  by  obstructing  the  cir- 
culation, and  the  amount  of  traction,  brought  to  bear  upon  the 
ligaments,  coupled  with  the  vesical  irritation,  an  attack  of  celluli- 
tis may  be  produced  by  the  least  exposure,  or  imprudence  upon  the 
part  of  the  woman.  Where  wo  have  ante-tlexion,  and  the  uterus 
descends     from    overweight,    owing    to     either     hypertrophy    or 
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congestion,  we  may  consider  the  connective  tissue,  as  being 
constantly  liable  to  take  on  inflammation,  especially  during  the 
menstrual  period,  or  from  any  undue  exposure  on  the  part  of  the 
patient.  Where  lateral  versions  are  found  to  exist,  a  careful  ex- 
amination into  the  history  of  tlie  cases,  will  generally  show  that  the 
patients  have  suffered  from  an  attack  of  cellulitis,  at  a  period,  more 
or  less  remote,  and  the  version  Avill  be  found,  upon  the  side  of  the 
uterus,  which  was  the  region  of  attack.  Lateral  versions  may  be 
truly  considered,  primarily,  as  one  of  the  results  of  cellulitis,  and 
never  a  cause,  the  version  being  brought  about  by  a  subsequent  con- 
traction of  the  affected  parts  ;  but,  after  the  establishment  of  the 
version,  it  may  be  the  means  of  lighting  up  subsequent  attacks  of 
cellulitis.  Lateral  flexures  are  believed  to  be  caused,  by  the  short- 
ening of  the  broad  ligament,  upon  the  side  where  the  version  exists, 
and  this  shortening  is  produced  by  inflammation  in  the  ligament  of 
that  side,  caused  by  the  iirevious  existence  of  either  ante  or  retro- 
version. Other  exciting  causes  in  the  non-puerperal  state,  such  as 
rupture  of  cysts,  the  escape  of  any  foreign  body,  either  into  the 
cavity  of  the  peritoneum,  the  rupture  of  a  blood-vessel  or  vessels, 
are  all  calculated  to  produce,  both  pelvic  peritonitis  and  cellulitis. 
Professor  Emmet  has  constructed  a  number  of  tables,  setting  forth, 
the  supposed  causes  of  cellulitis,  its  complications,  its  effect  upon 
the  menstrual  function  and  its  attending  results.  From  them  I 
gather,  that  of  the  total  number  of  cases,  reported  by  him  (303), 
over  fifty-one  per  cent,  could  not  be  traced  to  an  assignable  cause  ; 
the  remaining  cases  suffered,  from  other  lesions,  in  addition  to  cel- 
lulitis. From  an  examination  of  his  patients,  where  no  uterine 
disease  could  be  detected,  they  expressed  the  following  opinion  as 
to  the  existing  cause.  The  greater  number  of  unmarried,  traced 
their  disease  to  exposure  and  imprudence  in  dress  ;  a  large  per 
centage  of  the  sterile,  attributed  their  condition,  to  the  married 
state;  the  fruitful  woman  had  suffered  since  the  termination  of 
pregnancy.  It  is  a  raelanclioly  fact,  but  never  the  less  true,  that  a 
large  per  centage  of  his  patients  confessed,  to  the  submission  to 
criminal  abortion,  a  practice  whicli  appears  to  boon  the  increase,  at 
the  present  time,  as  additional  facilities  arc  presented  in  our  larger 
towns  and  cities,  where  advertising  experts  proffer  for  a  considera- 
tion their  aid,  to  those  who  may  desire  it,  and  where  every  facility 
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is  offered  for  the  concealmeut  of  the  crime.  The  efforts  atprevent- 
\u^  conception  are  even  more  common,  and  the  means  resorted  to, 
rare]}'  fail,  to  inflict  npon  these  wonld  be  avoiders  of  maternal  re- 
sponsibility, that  just  retribution,  which  nature  almost  invariably 
visits  npon  those  who  attempt  to  thwart  the  harmony  of  her  laws. 
The  sewing  machine  is  justly  burthened  with  a  relative  proportion 
of  sufferers;  where  uterine  d'sr-ase  exists,  and  during  the  men- 
strual period,  a  total  avoidance  of  its  use  is  the  only  safe  rule. 
Amongst  the  diseases  reported,  as  complications,  fifty-four  per  cent, 
are  attributed  to  uterine  displacements,  while  lacerations  of  the  cer- 
vix, come  next  on  the  list,  and  the  latter  disease  is  considered  as 
directly  causative  of  repeated  attacks  in  the  same  individual. 
Menstruation  after  cellulitis,  piesents  a  variety  of  phases,  and  from 
statistics  furnished,  no  dellnite  law  can  be  observed.  Sterility  is  a 
common  sefpiel  of  cellulitis,  and  the  tables  before  referred  to,  are 
full  upon  this  subject — in  all  of  the  cases  it  has  been  my  misfortune 
to  treat,  this  proved  to  be  the  rule,  all  being  barren  from  the  time 
of  marriage,  save  one,  a  primapara.  and  her  attack  followed  within 
a  few  days  after  parturition. 

Prognosis. — It  is  impossilde  to  predict  what  are  to  be  the  results 
of  cellulitis,  when  called  to  the  bedside,  the  disease  appears  to  be 
as  capricious  in  its  character  as  the  causes  giving  rise  to  it  are  nu- 
merous and  varied.  The  extent  of  tissue  involved  offers  no  crite- 
rion by  which  to  judge  ;  frequently  we  find  after  parturition,  an 
extensive  cellnlitis,  rapidly  disappear,  while,  upon  some  other  oc- 
casion, an  apparently,  inconsiderable  attack  will  linger  for  months 
or  years  ;  and  the  same  may  be  said  of  cases  which  have  their  origin  in 
the  non-puerperal  state.  There  is  one  condition  of  the  uterus, 
which  appears  to  be  singularly  unfortunate  in  having  it  as  a  com- 
plication, the  cellulitis  often  proving  obstinate  in  duration,  and 
frequently  being  the  means  of  producing  rejieated  attacks.  I  refer 
to  lacerated  cervix,  either  partial  or  complete,  and  here  the  oppor- 
tunity iH-esents  itself  to  the  physician,  of  not  only  accomplishing 
much,  in  the  way  of  alleviating  tlie  malady,  but  frequently  of 
bringing  about  a  permanent  cure,  by  judicious  surgical  interference, 
after  the  manner  described  by  Dr.  Emmet  in  his  article  styled, 
*'  Laceration  of  the  Cervix."'  So  far  as  the  involvement  of  life  is 
concerned,  the  prognosis  is  generally  favorable  ;  in  cellulitis,  after 
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parturition,  we  slioald  remember,  however,  the  liability  to  general 
peritonitis,  which  should  cause  us  to  be  somewhat  more  guarded  in 
expressing  an  opinion  as  to  results.  The  complications,  peritonitis, 
(that  is  chronic  peritonitis,)  salpingitis  and  ovaritis,  frequently  re- 
main after  the  disease  has  disappeared,  as  an  attestation  of  the 
ravages  of  a  permanent  nature,  which  have  been  committed.  Pel- 
vic abscess,  often  more  persistent,  ihan  any  of  these,  is  frequently 
left  behind  as  a  result. 

Symjitoms. — For  convenience  of  description  it  is  well  to  divide 
the  symptoms  of  this  disease  into  four  leading  types,  all  of  which 
present  marked  features  of  their  own  ;  in  the  first  we  have  chill, 
fever,  pain,  quick  pulse,  furred  tongue,  and  all  of  the  ordinary 
concomitants  of  inflammation  ;  2nrl,  those  accompanied  by  fever 
and  pain  without  chill  ;  3d,  those  indicated  by  pain  and  local  ele- 
vation of  temperature  with  hectic  evidences  in  the  evening  -,  4th, 
where  the  disease  has  produced  so  little  disturbance  as  to  remain 
completely  masked,  until  by  accident,  as  it  were,  it  has  been  dis- 
covered,  the  patient  complaining  of  a  certain  degree  of  pelvic  dis- 
turbance such  as  weight,  oppression,  with  general  lassitude,  when 
the  physican  being  led  to  make  an  examination  per  vaginum,  fre- 
quently grojoing  in  the  dark  from  the  sensible  signs,  suddenly  dis- 
covers the  cause  of  the  disturbance  to  be  pelvic  cellulitis. 

In  the  first  type,  both  in  the  puerperal  and  non-puerperal,  the 
chill  is  more  or  less  marked,  followed  by  pronounced  fever  as  soon 
as  reaction  takes  place,  which  is  more  or  less  rapid  according  to  the 
amount  of  shock  produced,  or  extent  of  tissue  involved.  This  is 
usually  a  continued  fever,  and  observes  the  laws  peculiar  to  fevers 
of  this  type,  being  lower  in  the  morning,  and  exacerbating  in  the 
afternoon.  The  fever  is  generally  moderate,  the  thermometer  show- 
ing, usually,  a  temperature  varying  from  100°  to  101°  in  the  morn- 
ing, and  103°  to  103°  in  the  afternoon.  There  arc  cases,  however, 
wiiero  the  fever  remains  high  continuosly  and  where  the  evening 
markings  show  a  temperature  of  105°  to  107°.  These  latter  are 
decidedly  grave  in  character,  and  evince  the  fact  that  the  perito- 
neum is  extensively  involved  where  the  temperature  stands  for  any 
length  of  time  at  105°,  our  prognosis  must  be  of  an  unfavorable 
nature,  the  patients,  in  fact,  rarely  recovering.  The  pulse  ranges 
from  00  to  130,  according  as  the  (liseaso  is,  grave  or  the  circulation 
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disturbed,  either  froQi  extensive  coogestion,  or  nervous   irritation  ; 
the  pulse  will  exhibit  peculiarities  as  the  peritoneum  is  or  is  uotin- 
Tolved,  showing  that  tension  and  rapidity  in  the  former  which  is 
peculiar  to  serous  inflammation.     Pain  is  usually  severe  just  in  pro- 
portion to  extent  of  peritoneal  inflammation  ;  of  course,  we  often 
have  pain  in  uncomplicated  cellulitis,  but  I  am  now  describing  the 
severe  forms  of  the  disease.     The. pain  exists  frequently  upon  one 
side,  often  on  both  ;  we  also  have  pain  in  the  back  and  pain  radiat- 
ing in  various  directions,  through  the  pelvis,  down  the  anterior  and 
inner  aspect  of  the   thighs,  down    the   posterior  part,  taking  the 
direction  of  the  sciatic  nerve.     These  pains  arise  either  from  direct 
pressure  or  from  the  congestion  of  parts,    implicating  either  the 
origin  or  tract  of  the  nerves,  or  they  are  purely  of  a  reflex  charac- 
ter.    With  the  pain  we  usually  have  more  or  less  tympanites  and 
tenderness  in  the  hypogastric  region,  confined  to  one  or  both  sides. 
Xausea  and  vomiting  are  found  as   complications.     Nausea  exists 
often  early  in  the  disease  as  a  reflex  result,  when  it  is  accompanied 
Avith  vomiting  loaded  with  bile  and  of  frequent  occurrence,  it  indi- 
cates involvement  of  the  peritoneum  in  proportion  to  its  severity 
and  the  quantity  of  bile  ejected.     Now  we  have  peritonitis  as  the 
leading  disease,  evinced  by   a  sunken   pinched  condition  of  face, 
with  palor  and  leaden  hue  of  countenance,  i)eculiarity  of  voice, 
decubitus  of  peritonitis  marked,  patient  lying  on  back,  with  limbs 
drawn  up,  and  indisposed  to  move  in  any  manner  for  fear  of  exciting 
pain.     This  condition  is  sometimes  similatcd  by  persons  of  hyster- 
ical temperament,  when  suffering  from  one  of  their  attacks.     Ab- 
sence of  all  febrile  disturbance,  and  want  of  hypogastric  tenderness 
from  pressure,  while  their  attention  is  called  ofi:  from  the  disease, 
will  readily  clear  up  all  vagueness  upon  this  subject.    Occasionally, 
where  the  peritonitis  is  of  a  very  violent  type  from  the  inception 
of  the  attack  there  is  a  total  absence  of  pain,  arising  from  the  great 
amount  of  shock,  produced  by  the  sudden  and  extensive  involve- 
ment of  the  tissue.     The  fever  in  an  ordinary  attack  of  this  disease 
is  from  the  first  mild  in  character,  often,-  in  fact,  generally  not 
ushered  in  by  a  chill,  and  is  of  a  decidedly  remittent  type  ;  when  in- 
termittent exists,  the  disease  has  spent  its  force,  and  either  conva- 
lescence has  set  in,  or  pyogenic  influences  have  been  brought  into 
play.     In  the  remittent  form  of  tlie  disease  tlie  thermometer  nuiy 
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prove  deceptive  when  applied  to  tlic  usually  selected  points  of  the 
body,  but  when  placed  in  the  vagina  a  pronounced  elevation  will  be 
evident  during  the  afternoon,  and  a  general  rise  of  temperature 
"will  be  manifest.  Here,  I  trust  I  may  be  pardoned  for  a  slight 
digression  in  order  to  make  a  few  observations  in  regard  to  ther- 
mometry. Ill  no  disease  is  tlie  use  of  this  instrument  more  impor- 
tant than  in  this,  hence  the  necessity  of  having  accurate  instru- 
ments, and  making  observations  sufficiently  often  during  the  day 
and  at  the  proper  hours.  Nearly  all  of  the  instruments  we  have, 
owing  to  the  avarice  of  manufacturers  are  inaccurate,  no  two  of 
them  measuring  alike,  and  leaving  us  in  a  constant  state  of  doubt 
as  to  wliether  our  observations  are  to  be  relied  upon  or  not.  These 
inaccuracies  on  tiie  one  hand,  and  failure  of  agreement  upon  the 
otlier,  arise  from  the  different  degrees  of  contractility  existing  be- 
tween the  two  substances,  glass  and  mercury;  and  time  is  required 
for  them  to  uniformly  adapt  themselves  to  each  other.  Observation 
has  determined  that  at  least  two  years  arc  necessary  for  this  condi- 
tion to  be  reached,  and  no  instrument  should  be  graduated  until  it 
has  been  laid  away  for  at  least  the  time  above  indicated.  The  self- 
registering  thermometers  are  best,  as  they  not  only  elevate  the 
mercury  to  the  i)roper  point,  but  it  remains  there  serving  for 
future  reference  as  often  as  desired.  The  point  of  election  in 
taking  the  temperature  is  also  important,  of  course.  If  we  could, 
the  placing  of  the  thermometer  in  the  ascending  cava  after  leaving 
the  liver,  or  in  the  chambers  of  the  heart,  would  more  accurately 
indicate  the  central  temperature,  which  is  the  one  we  are  seeking  ; 
as  this  is  not  practical,  observers  have  been  driven  to  the  mouth, 
rectum,  vagina  and  axilla,  as  regions  best  adapted  for  the  purpose 
of  taking  temperature.  Strong  arguments  may  bo  urged  in  advo- 
cacy of  each  one  of  these  selected  points,  but  for  general  applica- 
tion I  believe  the  axilla  offers  a  greater  number  of  advantages  than 
the  others,  for  it  meets  the  indications  in  the  largest  range  of  cases, 
and  spares  the  feelings  of  a  numerous  class  of  patients,  when  we 
abstain  from  placing  the  instruments  in  either  tlie  rectum  or  vagina. 
I  am  aware  that  the  position  I  here  take  is  contrary  to  the  opinion 
of  the  German  writers,  but  I  am  fortunate  in  being  sustained  by 
Dr.  Seguin,  and  others  in  this  country.  The  point  of  application 
beingdetermined,  the  instrument  sliould  be  allowed  to  remain  from 


eight  to  ten  minutes  in  situ,  before  fimiliy  rcmoviilg  it.  During  the 
last  three  minutes  the  instrument  can  be  removed  several  times 
and  immediately  returned  in  order  to  discover  whether  the  mercury 
is  undergoing  change  or  not.  Daily  observations  should  frequently 
be  made  in  the  commencement  of  any  disease,  and  at  stated  inter- 
vals, in  order  to  discover  its  progressive  type  ;  when  this  has  been 
determined,  tv/o,  or  at  most,  four  observations  a  day  will  suffice.  In 
country  practice,  we  are  often  not  able  to  make  more  than  two 
observations  in  the  twenty-four  hours,  and  then  we  should  select 
those  hours,  when  there  exists  the  widest  departure  from  the  normal 
in  the  way  of  elevation  and  depression.  The  hours  from  seven  to 
nine  in  the  morning  and  from  four  to  six  in  the  afternoon,  have 
been  ascertained  to  meet  these  requirements,  the  former  represent- 
ing the  period  of  depression,  the  latter  that  of  elevation,  therefore 
these  hours  should  be  selected  if  jiossible.  It  is  important  in  the 
disease  under  consideration,  that  the  vaginal  temperature  should 
also  be  taken  as  this  will  give  the  amount  of  local  disturbance  over 
that  of  general  constitutional  derangement.  In  health,  the  differ- 
ence between  the  temperature  of  vagina  and  general  temperature, 
has  been  variously  estimated  at  C-lOths  to  1°.  Deviations  from  this 
proportion,  will  be  the  measure  of  dift'erencc  indicating  the  de- 
parture from  the  norm. 

Pliysu'cd  Sigihs. — We  must  at  last  depend  upon  a  careful 
consideration  of  the  physical  signs  in  order  to  reach  a  correct  diag- 
nosis. During  the  first  stage  of  the  disease  as  the  finger  is  intruded 
in  the  vagina,  a  certain  degree  of  oedema  producing  a  sensation  of 
puffiness  will  be  evinced,  and  the  temperature  of  the  parts  will 
prove  to  be  decidedly  elevated.  By  examining  carefully  in  all  direc- 
tions we  are  capable  of,  from  before  backward,  from  side  to  side, 
above  and  below,  more  or  less  tenderness  will  become  evident,  and 
Avhen  the  finger  reaches  some  one  of  the  favorite  seats  of  the  dis- 
ease, we  find  a  point  of  marked  tenderness,  which  is  increased  by 
conjoined  manipulation. 

The  stage  of  effusion  being  reached,  examination  in  addition  to 
the  symptoms  above  described,  will  discover  through  conjoined 
manipulation  a  tumor,  varying  in  size  from  a  small  nut  to  that  of 
an  orange  in  one  or  the  other  of  the  broad  ligaments,  upon  the  side  of 
the  cervix  in  any  direction,  occasionally,  in  the  wall  of  the  vagina; 
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tho  points  of  eleotioii  being  the  left  broad  ligament,  thou  the  right, 
then  immediately  beside  the  neck  in  one  or  the  other  of  the  utero- 
sacral  ligaments.  The  tamor  sometimes  appears  as  if  it  was  a  part 
of  the  uterus,  a  projection  of  its  lateral  margin,  so  close  to  its 
proximity,  but  usually  is  separated  from  it  by  a  well  marked  fur- 
row, or  else  somewhat  removed  from  it,  often  extending  up  into 
tho  iliac  fossa.  The  tumor  is  only  movable  when  it  is  circum- 
scribed and  lies  quite  close  to  the  uterus,  moving  with  it  and  pro- 
ducing the  impression  that  it  is  an  appendage  of  the  organ.  When 
the  disease  has  involved  the  peritoneum  the  uterus  becomes  fixed 
in  position,  and  the  roof  of  the  pelvis  offers  that  resistance,  which 
imparts  to  the  finger  the  impression  as  if  it  Avere  a  deal  board.  In 
vaginal  examinations,  the  regional  anatomy  should  be  carefully 
kept  in  our  minds  ;  every  section  should  be  explored,  the  whole 
tract  of  the  vagina,  the  broad  ligaments,  Douglas'  cul  de  sac,  and 
the  anterior  part  of  the  neck  and  body  of  the  uterus.  Conjoined 
manipulation  will  be  found  essential,  and  in  all  tumors  situated 
posteriorly,  or  latero-posteriorly,  a  careful  examination  per  rectum 
is  deemed  necessary. 

The  disease  after  passing  into  the  third  stage  exhibits  in  addition 
to  the  signs  before  described,  a  greater  displacement  of  the  uterus 
than  has  previously  existed,  being  pushed  far  out  of  its  normal  line 
in  a  direction  opposite  to  that  of  the  accumulation  of  pus.  It  may 
be  borne  down  by  the  weight  of  the  mass,  and  lie  upon  the  floor  of 
the  pelvis,  it  may  take  the  direction  of  any  of  the  versions,  it  can 
become  flexed,  owing  to  the  neck  being  fixed  while  the  body  re- 
mains movable.  Whenever  its  normal  relations  have  been  disturbed, 
wherever  it  has  been  placed,  it  is  liable  to  remain  fixed  from  being 
held  in  such  position  by  adhesive  inflammation.  The  disease  may 
be  confounded  with  fibrous  tumor  or  hematocele.  Fibrous  tumors, 
as  a  rule,  are  round,  those  of  cellulitis,  rather  flat.  Fibrous  tumors 
are  slow  in  their  development,  painless,  free  from  tenderness  and 
mobile,  they  are  liable  to  be  multiple,  they  feel  as  if  they  consti- 
tuted a  part  of  the  organ,  while  those  of  cellulitis  generally  appear 
to  be  distinct  from  the  uterus. 

In  hematocele,  the  opposite  of  acute  inflammation  occurs  ;  it 
appears  generally  without  premonitory  symptoms,  the  evidences  of 
collapse  set  in  at  once,  we  have  great  prostration,  coldness,  dyspnceaj 
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and  hemorrhage.  The  tumor  felt3  usually,  in  Douglas'  cul  do  sac  is 
soft  in  the  beginning,  is  readily  reducible,  by  changing  the  position 
of  the  patient  unless  the  hemorrhage  has  been  very  great,  fluctuates 
under  manipulatiou,  and  only  becomes  firm  after  a  certain  lapse  of 
time  by  partial  absorption  and  peritoneal  fixation. 

The  consequences  of  cellulitis  depend  entirely  upon  the  recupera- 
tive power  of  the  patient  and  the  extent  to  which  the  disease  has 
gone,  in  other  words,  the  amount  of  damage  which  has  been  in- 
flicted. Where,  after  convalescence,  the  oedema  of  the  tissue  rap. 
idly  disappears,  and  the  peritoneal  involvement  yields,  owing  to  an 
effort  of  nature  by  absorption  to  remove  the  same,  we  have  the 
uterus  with  their  appendages  resuming  their  normal  relations,  and 
a  gradual  restoration  of  the  general  health  attained.  Sometimes 
after  the  displacement  of  the  uterus  by  the  deposit  or  formation  on 
pus  when  the  peritoneum  is  implicated,  after  cither  the  absorption 
of  the  material  or  the  discharge  of  the  purulent  mass,  we  may  see 
by  the  subsequent  retraction  of  the  peritoneum,  such  displacement 
rectified,  as  is  sometimes  observed  in  lateral  versions.  Cxenerally 
however,  the  rule  is  tlie  converse  of  this,  and  where  peritoneal  con- 
traction takes  jilace,  permanent  uterine  displacement  results,  which 
can  only  be  remedied  by  the  interference  of  art.  From  these  displace- 
ments arise  one  of  the  chief  causes  of  sterility  ;  conception  often 
takes  place  in  this  condition,  and  gestation  proceeds  to  that  point 
where  it  becomes  necessary  for  the  uterus  to  expand  in  order  to 
meet  the  requirements  of  its  contents  ;  its  confined  condition  pre- 
venting this  irritation,  follows,  and  the  products  of  conception  are 
tlu'own  off.  Another  grave  cause  of  sterility,  is  where  the  inflam- 
mation has  extended  to  the  broad  ligament,  involving  the  ovary 
and  Fallopian  tubes  ;  occasionally  the  ovary  takes  on  suppurative 
action  and  becomes  entirely  destroyed ;  again,  adhesive  lymph 
l)eing  thrown  around  it,  contraction  sets  in,  a  forced  atrophy  takes 
place,  and  its  functional  power  ceases  to  exist.  Ovarian  neuralgia 
so  often  found,  also  reflex  neuralgia  in  other  parts,  are  often  the 
sequences  of  this  ovarian  imprisonment  and  atrophy.  Adiiesive 
lymph  by  incarcerating  the  Fallopian  tube  may  displace  it  in  such 
a  way,  or  so  contract  its  calibre  as  to  prevent  the  performance  of  its 
selected  office.  The  fimbriated  extremity  being  unable  to  reach  the 
natural  position,  may  fail  to  receive  the  ovum  ;  again,  a  capsule  of 
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lymph  may  so  effectually  invest  the  ovary  as  to  prevent  the  escape 
of  the  ovum  after  it  has  reached  maturity  and  is  ready  to  make  its 
departure  frbni  a  Graffian  follicle.  In  addition  to  sterility,  ameu- 
orrhoea,  dysmenorrhoea,  menorrhagia  and  displacements  all  are  to 
be  classed  as  the  frequent  resultants  of  this  capricious  and  danger- 
ous disease.  There  is  another  peculiarity  connected  with  this 
malady,  neither  violence  of  symptoms  nor  duration  of  disease,  fur- 
nish any  key  as  to  the  amount  of  damage  done.  An  attack  of  cel- 
lulitis of  the  mildest  type  with  symptoms  so  little  prominent  as  to 
be  overlooked  by  the  practitioner  can  inflict  irreparable  injury. 
Upon  the  subsidence  of  the  active  symptoms  of  this  disease  in  the 
event  that  nature  aided  or  unaided  by  treatment  has  proved  herself 
unable  to  dispose  of  the  foreign  material  deposited  in  the  parts,  we 
have  to  fear  the  breaking  down  of  said  material  into  puriform  cir- 
cumscribed masses,  which  is  indicated  by  all  of  the  symptoms  of 
hectic  fever,  such  as  rigors  of  frequent  occurrence,  fever,  followed 
by  perspiration,  complexion  of  a  leaden,  often  of  an  ictcrode  hue. 
The  above  symptoms  all  indicate  that  the  deposit  has  become  puru- 
lent, and  the  patient  frequently  becomes  extremely  feeble  and 
emaciated,  and  often  runs  into  a  rapid  decline.  This  condition  of 
affairs  is  evidently  brought  about  as  hectic  fever  is  produced  else- 
where, and  is  an  effort  of  nature  to  rid  herself  of  absorbed  puriform 
material.  It  is  true,  as  has  been  observed  by  both  Prof.  Kolb  and 
Dr.  Emmet,  that  Ave  have  occasionally  pus  formations,  so  well  saccu- 
lated, as  to  produce  none  of  the  above  symptoms,  these  sacs  re- 
maining for  years  in  this  condition  without  producing  disturbance 
of  any  kind,  and  sometimes  in  an  effort  at  diagnosis,  being  mis- 
taken for  fibroids.  Then,  again,  the  patient  may  be  spared  consti- 
tutional annoyance  by  the  pus  undergoing  fatty  degeneration  and 
becoming  absorbed,  or  the  the  pus  may  be  transformed  into  a  whitish 
fatty  pulp,  mixed  with  calcareous  salts,  and  so  remain  indefinitely. 
The  rule,  however,  is  that  upon  the  formation  of  pus,  there  will 
exist  all  the  evidences  of  constitutional  disturbance,  and  the 
abscesses  which  are  at  first  minute  in  size,  continue  to  excite  dis- 
tinctive inflammation  m  the  connective  tissue,  and  gradually  in- 
crease until  they  finally  coalesce,  and  form  one  or  more  large  cir- 
cumscribed abscesses.  These  accumulations  of  pus  travel  in  the 
direction  where  least  resistance  is  offered,  and  if  not  opened  by  art, 
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finally  establisli  a  passage  of  escape  for  themselves.  There  area 
mimber  of  directions,  some  of  tliem  very  erratic,  taken  by  the  dis- 
charge, the  opening  being  sometimes  through  the  abdominal  walls 
in  various  situ,  through  the  pelvic  roof  into  the  peritoneal  cavity, 
through  the  pelvic  viscera,  and  in  the  order  of  frequency,  into  the 
vagina,  rectum,  bladder,  uterus  and  urethra,  through  tlie  floor  ot  the 
p.'lvis  near  the  rectum,  and  the  various  foramina,  the  obturators  and 
sucro-sciatic;  occasionally  into  the  small  intestine;  again,  it  follows 
tlie  direction  of  thepsoas  muscle,  opening  at  the  groin.  The  direction 
of  the  track  of  discharge  has  been  known  to  be  long  and  tortuous. 
])r.  Echeveria  reports  a  case  of  the  pus  escaping  through  the  sciatic 
foramen,  burrowing  upwards  and  forwards,  making  its  exit  near  the 
great  troclianter.  Occasionally  the  discharge  has  been  poured  into  one 
of  the  labia  majora  ;  again  bnrrowings  under  the  glutei  or  between 
the  muscles  along  the  inner  aspect  of  the  thigh  have  been  noted. 

Unless  a  proper  diagnosis  has  been  previously  made,  discharges 
so  remote  from  the  seat  of  disease,  are  but  too  well  calculated  to 
mislead  the  physician.  The  usual  seat  of  the  openings  for  the  non- 
puerperal, are,  in  their  order  of  frequency,  the  posterior  cul  de  sac 
of  the  vagina,  from  either  of  the  broad  ligaments,  generally  the 
left,  but  in  either  case,  the  opening  will  be  discovered  a  little 
posterioi'ly  and  to  one  side  of  the  uterine  neck  :  often  the  abscess 
discharges  into  the  rectum,  and  with  much  less  frequency  pours 
into  the  bladder.  In  those  cases  peculiar  to  the  puerperal  state, 
Dr.  McClintock  and  Prof.  Barker,  in  their  remarks  upon  the  sub- 
ject, are  disposed  to  believe  that  the  abdominal  walls,  the  rectum 
and  vagina  are  the  most  generally  selected  points.  There  is,  of 
course,  much  difference  in  respect  to  the  safety  of  the  patient,  as  to 
the  point  of  selection,  for  discharge  ;  through  the  peritoneum  and 
bladder,  arc  the  most  dangerous  :  pointing  in  the  former  situation 
almost  inevitably  leads  to  the  death  of  the  jiatient ;  discharge, 
however,  in  this  direction  is  generally  averted  by  the  formation  of 
adventitious  tissue,  which  resists  farther  encroachment.  In  those 
cases  where  the  discharge  opens  in  one  of  the  most  dependent  parts 
of  the  sac,  in  a  short  time  shrinking  occurs  in  the  walls  of  the 
cavity,  the  discharge  grows  rapidly  less,  adhesive  inflammation  takes 
place  between  the  walls  of  the  sac,  and  all  of  the  exhaustive  causes 
having  disappeared,  the  patient  rapidly  recovers.     Conditions  more 
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unfavorable  occasionally  present  themselves  ;  the  walls  of  the  ab- 
scess may  be  so  thick  that  they  cannot  come  together,  or,  owing  to 
some  other  cause,  the  cavity  fails  to  be  obliterated,  a  pyogenic  mem- 
brane forms,  lining  this  cavity,  and  continues  to  secrete  and  pour 
out  pus  ;  in  proportion  to  the  amount  of  discharge,  and  the  irrita- 
tion produced  will  the  cnnstitution  of  the  patient  bo  affected,  and 
she  is  at  last  called  upon  to  tax  all  of  her  physical  resources  to 
resist  the  prostrating  inroads  of  the  disease,  and  unless  greatly  aided 
by  art,  she  is  liable  to  succumb. 

Trcament. — When  called  to  a  patient  suffering  from  cellulitis,  if 
seen  at  its  inception,  which,  however  is  rare,  the  physician  should 
endeavor  to  bring  about  reaction  by  means  of  warm  applications, 
such  as  bottles  filled  with  hot  water,  applied  to  the  feet  and  lower 
extremities,  a  warm  stimulating  drink  generally  of  an  alcoholic 
character  ;  a  large  poultice  placed  over  the  abdomen  will  prove  of 
service.  So  soon  as  reiiction  has  become  well  established,  leeches 
may  be  applied  to  the  hypogastrium,  the  perineum,  and  around 
the  margin  of  the  anus,  for  the  purpose  of  relieving  local  conges- 
tion. I  need  not  here  go  over  the  ground  which  has  been  so  often 
canvassed  for  the  purpose  of  giving  the  pros  and  cons  upon  the 
subject  of  the  extraction  of  blood,  as  I  take  it  for  granted  that 
all  parties  concede  that  there  is  nothing  equal  to  the  local  abstrac- 
tion of  blood  for  the  relief  of  active  congestion.  The  bleeding 
should  be  encouraged  by  the  use  of  warm  applications,  until  from 
six  to  twelve  ounces,  according  to  the  strength  of  the  patient,  has 
been  taken. 

AYhen  we  cm  select  the  part  to  which  the  leeches  should 
be  applied,  the  margin  of  the  anus,  owing  to  the  arrangement  of 
its  blood-vessels,  Avill  more  directly  and  speedily  accomplish  the 
the  desired  end.  By  abstracting  the  blood  from  the  hemorrhoidal 
veins,  the  portal  circulation,  becomes  directly  influenced,  and  in 
this  way,  owing  to  their  intimate  association  the  pelvic  circulation 
becomes  at  once  favorably  affected.  Simultaneous  with  the  appli- 
cation of  leeches,  where  the  febrile  action  is  high,  and  the  arterial 
circulation  markedly  increased,  we  should  at  once  resort  to  those 
remedies,  Avliich  have  a  tendency  to  control  the  circulation  and  re- 
duce the  temperature.  Standing  at  the  head  of  tlie  list  is  veratrum 
viride,  given  at  such  intervals  and  in  such  doses  as  maybe  required 
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iiocording  to  the  strength  and  condition  of  the  patient.  This  drng, 
however,  can  only  be  used  on  rare  and  special  occasions,  as  quite  the 
larger  number  of  patients  cannot  tolerate  its  depressing  effects. 
Quinine  given  in  as  large  doses  as  the  patient  can  bear  without  in- 
convenience will  prove  most  valuable.  It  is  best  given  in  one  large 
dose  daily,  and  continued  until  febrile  reaction  has  been  overcome  ; 
at  this  stage  of  the  disease,  the  drug  is  given  strictly  for  its  anti- 
pyretic powers.  Farther  on  we  will  have  occasion  to  recommend  it 
for  its  anti-pyogenetic  effect. 

AVitli  the  use  of  these  drags,  we  must  in  addition,  apply  con- 
tinued warmth  to  the  abdomen,  either  by  compresses  wrung  out  in 
hot  water,  or  Avarni  poultices,  of  which  linseed  meal  is  the  best. 
These  applications  are  to  be  repeated  sufficiently  often  to  keep  u])a 
uniform  temperature,  should  be  covered  witli  oil  silk,  and  retained 
in  situ  by  a  bandage  of  some  soft  clastic  material,  flannel  is  to  be 
]n-eferred.  80  soon  as  reaction  from  chill  has  set  in,  if  we  are  so 
fortunate  as  to  see  the  patient  at  this  early  stage,  we  must  com- 
mence the  use  of  hot  water  and  vaginal  injections,  Avhichare  by  far, 
superior  to  all  other  remedial  agents  we  have  at  our  command  and 
the  extent  to  whicli  they  may  be  pushed  is  truly  astounding.  The 
first  few  hours  after  reaction  determine  the  duration,  severity,  and 
Vv'hat  is  still  more  important,  the  probable  results  of  the  attack. 
Moments  well  spent  will  iiow  bridge  over  chasms,  and  minutes  may 
almost  be  counted  as  hours.  These  injections  must  be  with  short 
intervals,  continued  for  hours,  they  are  the  only  means  tliat  we 
possess  Vi'hich  can  abort  an  attack  of  cellulitis.  The  manner  in 
which  heat  acts  Avhen  water  is  used  as  a  vehicle,  has  been  diligently 
studied  and  practically  applied  by  Dr.  Emmet,  who  regards  it  as 
the  most  important  of  all  applications  to  the  uterus  and  its  ap- 
pendages in  meeting  tlie  widest  range  of  disease.  The  first  effect 
of  heat,  when  applied  to  the  body,  is  to  produce  relaxation,  followed 
soon  after  by  contraction  of  a  decided  and  lasting  character;  the 
converse  of  cold,  which  first  retracts  and  l)y  reiiction  of  parts 
causes  subseijuent  relaxation. 

Taking  advantage  of  these  ascertained  laws  of  heat,  lie  has  been 
most  fortunate  in  its  application  to  the  pelvic  region  ;  do  not  un- 
derstand me  for  a  moment  to  suggest  tliat  he  was  either  the  discov- 
erer of  the  ]u-inciple,  or  the  only  one  who  lias  used  hot  water  in  the 
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treatment  of  female  diseases.  Professors  Barker  ancl  Thomas  are 
most  happy  and  full  in  their  suggestions  upon  the  same  subject. 
The  range  of  temperature  of  the  water,  according  to  Dr.  Emmet 
depends  upon  the  feelings  of  your  patient,  and  as  to  the  extremes 
he  establishes  the  scale  by  Farenheit  from  100°  to  110°,  using  the 
highest  temperature  that  can  be  tolerated  without  inconvenience  to 
the  patient.  In  order  to  give  the  injection,  tho  patient  should  be 
made  as  comfortable  as  possible,  a  pillow  should  be  placed  under 
her  back,  a  bed-pan  under  her  in  position,  a  Davidson's  syringe 
should  be  used  with  its  nozzle  covered  with  some  non-conducting 
material,  or  the  nozzle  should  be  made  of  horn,  turned  wood  or 
some  other  indifferent  conductor  of  heat.  A  rubber  tube  may  be 
attached  to  the  pan,  so  as  to  conduct  the  water  into  some  receptacle 
below,  and  then  with  an  assistant  at  hand  to  relieve  you  when  ex- 
hausted, you  can  prepare  for  work.  The  best  rule  is  to  continue 
the  injection  until  the  fever  subsides,  for  then  we  may  feel  reasona- 
bly sure  that  the  danger  has  been  averted.  By  the  use  of  hot  water 
we  so  stimulate  the  vessels  of  the  pelvis  to  contraction  as  to  ward 
off  congestion  of  the  parts,  thus  aborting  the  disease  in  the  outset. 
Pain  in  this,  the  first  stage,  must  be  controlled  at  once  as  it  is  the 
expression  of  nerve  irritation  with  accompanying  congestion.  In 
order  to  accomplish  this  some  one  of  the  anodynes  must  be  resorted 
to.  Kone  are  equal  to  the  preparations  of  opium  ;  the  dose  should 
be  regulated  by  the  degree  of  pain,  and  generally  it  is  best  at  the 
onset  to  give  a  hypodermic  injection,  following  this  at  a  proper  in- 
terval with  rectal  injections  of  starch  and  some  one  of  the  liquid 
preparations  ;  Battley's  sedative  liquor  or  McMun's  elixir  I  prefer. 
Powdered  opium  can  be  used  with  starch,  or  if  deemed  advisable, 
cocoa  suppositories  containing  oj^ium.  We  should  be  guarded  not 
to  push  the  drug  too  far,  we  are  not  endeavoring  to  overcome  the 
peristaltic  action  of  the  bowels,  which  is  indispensable  in  general 
peritonitis.  AVe  desire  merely  to  control  pain.  As  only  the  rectal 
portion  of  the  alimentary  tract  is  here  involved,  we  would  rejoice 
to  see  semi-fluid  evacuations  daily,  instead  of  having  to  contend 
with  the  marked  constipation  which  usually  exists, 

AVe  have  now  to  consider  exudation,  that  stage  of  cellulitis  which 
is  usually  the  first  seen  by  the  physician  and  Avhich  may  last  but  a 
few  hours,  though  it  may  continue  for  many  days.     There  will  be 
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eithei-  au  absonce  of  fever  or  great  redaction  of  t6mj)eratnre,  the 
pain  will  be  decidedly  lessened,  the  elevation  of  local  temperature 
will  still  be  marked,  the  uterus  and  its  appendages  may  be  movable, 
and  a  tumor  may  or  may  not  be  clearly  defined.     Nature  will  now 
endeavor  through  the  absorbents  to  remove  the  foreign  material,  and 
if  properly  aided  by  art  with  a  fair  constitution  she  can  generally 
succeed.     Under  no  circumstances  should  the  patient  be  permitted 
to  get  up  or  even  change  her  position  in   bed  u)taidcd  :  covering 
sufficient  to  protect  her  from  the  influence  of  cold,  a  spacious  and 
well   ventilated   apartment,    Avith   absence   of  all   excitement  and 
freedom  from  company  are  indispensable.     The  vaginal  injections 
are  still  to  be  continued  but  not  so  frequently  as  in  the  first  stage, 
generally  an  injection  night  and  morning  Avill  be  sufficient  to  stim- 
ulate the    blood-vessels   to   contraction,   promote    absorption  and 
relieve  pain,  the  one  given  at  bed  time  usually  acts  as  a  sporific. 
Anothdr  important  feature  in  the  treatment  to  relieve  pain  and  to 
promote  absorption  is  counter-irritation  ;  a  blister  six  by  eight  inches 
should  be  applied  over  the  hypogastrium  avoiding  in  its  application 
the  groins,  in  order  to  prevent  troublesome  irritation.     Its  action 
can   be  hurried   up   by  first  applying  for  a  short  time,  a  mustard 
poultice  prepared  witli  vinegar;  from  six  to  eight  hours  will  be  time 
sufficient  for  the  blister  to  remain.  The  directions  of  Prof.  Emmet 
are  decidedly  the  most  advisable  of  all  the  plans  I  have  seen  sug- 
gested :  upon  the  removal  of  the  blister,  he  at  once  applies  a  soft 
poultice  covered  with  oil  silk,  protected  by  a  flannel  binder  ;  re- 
moving poultice  after  a  few  hours,  clipping  the  blebs,  wiping  the 
surface  with  sponge  dipped   in  warm   water  slightly  soaped  ;  wlicn 
dried,  over  the  surface  he  places  loose  cotton  of  a  superior  quality, 
he   resorts  to    this   plan  in   order  to  husband  the  resources  of  the 
patient  by  rapidly  healing  the  blister  in  from  twenty-four  to  forty- 
eight  hours,  he  gently  removes  all  tlic  cotton  he  can  without  re- 
sorting to  force,  and  the  rest  he  moistens  v/ith  a  sponge  dipped  in 
warm  water  slightly  impregnated  with  carbolic  acid.     The  surface 
of  blister  is   then  carefully  dried  and  fresh  cotton  applied.     This 
plan  to  be  pursued  daily,  if  any  odor  can  be  detected,  or  the  patient 
complains  of  being  uncomfortable.     If  necessary,  he  recommends 
another  blister  to  be  applied  in  from  twelve  to  fourteen  days.     In 
this,  the  second  stage,  as  in  the  first,  we  are  frequently  called  upon 
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to  I'oliovo  pain  with  opiinn  ;  we  should  bo  us  sparing  in  its  use  as 
possible,  remembering  that  it  may  be  required  for  au  indefinite 
length  of  time,  and  there  is  a  condition  brought  about  by  its  too 
free  administration,  Avhich  will  prove  anything  but  benefieialto  the 
patient.  Prolonged  constipation,  nausea  and  even  persistent  vom- 
iting may  be  kept  up  by  its  too  free  administration,  and  general 
nutrition  will  not  only  be  impaired  by  its  injudicious  use,  tut  for 
the  time  being  the  appropriative  powers  of  the  system  will  be  abso- 
lutely dormant.  "When  given  in  moderate  doses,  and  at  sufficiently 
wide  intervals  by  allaying  pain,  quieting  nerve  irritation,  and  over- 
coming reflected  impressions,  it  may  bo  said  to  act  almost  as  a  tonic, 
hold  it  in  reserve,  therefore,  as  long  as  possible;  rely  upon  the  local 
action  of  heat,  in  the  way  of  vaginal  injections  and  warm  soothing 
applications  to  the  hypogastrium  to  keep  down  pain  and  irritation, 
but  when  necessary,  do  not  hesitate  to  resort  to  it  by  either  rectal 
injections  or  suppositories,  and  in  some  rare  cases,  where  great 
rectal  irritation  forbids  the  use  of  either  of  the  above,  hypodermic 
injections  of  morphia  will  prove  of  service.  Alterative  remedies 
such  as  the  iodide  and  bromide  of  potassium,  and  the  different 
preparations  of  mercury  have  been  recommended.  The  iodide  of 
potassium,  if  administered  sufficiently  often,  say  every  fourth  hour 
in  five  grain  doses  in  connection  with  some  tonic  as  compound 
tincture  of  cinchona,  I  have  no  doubt  in  a  certain  number  of  cases 
would  prove  of  service  and  is  worthy  of  trial. 

In  regard  to  the  bromide,  as  the  former  possesses  superior  sorbi- 
facient  powers,  I  take  it  for  granted  that  this  drug  will  rarely  be 
required.  An  occasional  mercurial,  such  as  calomel  administered 
for  its  peculiar  effect  upon  the  liver  and  portal  system,  it  seems 
would  be  judicious;  by  thus  nnloading  the  portal  circle,  the  pelvic 
congestion  would  bo  favorably  acted  upon,  giving  an  impulse  in  the 
direction  of  recoverv  and  by  the  cathartic  effect  of  the  druij,  the 
consfipaiioii  for  the  finie  heinfj  would  he  overcome,  which  generally 
proves  so  marked  a  source  of  irritation  to  the  parts,  and  of  annoy- 
ance to  the  patient.  In  its  administration  its  specific  effect  is 
neither  desired  nor  intended  and  should  be  studiously  avoided. 

Tonics  of  various  kinds  will  prove  of  service  ;  so  of  nutrient 
remedies;  everything  should  be  done  for  the  purpose  of  sustaining 
the  strength  and  husbanding  the  resources.     The  different  prepara- 
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tions  of  cinchona  bark,  snlpliate  of  nnininc,  the  milder  prepara- 
tions of  iron,  cod  liver  oil,  the  various  malt  preparations,  all  will 
prove  at  times,  when  used  judiciously,  of  advantage.  The  food 
should  be  concentrated  and  nutritious,  fluid  in  form,  so  as  to  ena- 
ble it  to  be  appropriated,  as  fulh'  as  possible,  leaving  but  little  res- 
idue to  collect  and  lodge  in  the  rectum  ;  milk,  the  animal  essences, 
eggs,  soft  boiled  or  raw,  are  desirable.  ■  It  is  all  important  that  the 
rectum  be  kept  from  becoming  distended,  as  it  is  always  more  or 
less  affected  in  this  disease  ;  either  mechanically  or  reflectively, 
lodgment  of  faeces  generally  takes  place,  and  we  should  resort  to 
such  medicaments  as  have  a  tendency  to  overcome  this  condition  of 
aff'airs.  A  mercurial  cathartic  every  other  day,  preparations  of 
senna,  sulphur  and  cream  of  tartar,  oxgall  and  other  mild  cathartics 
have  all  been  recommended  and  tried  with  more  or  less  success. 
AVhere  flatulence  exists,  turpentine  in  small  and  repeated  doses, 
assafoetida,  preferably  in  capsules,  will  be  found  to  afford  relief. 
Scybala  forming  and  impacting  the  rectum,  arc  ingeniously  removed 
in  the  manner  suggested  by  Dr.  Emmet,  after  injecting  a  few 
ounces  of  warm  flax  seed  or  oil.  lie  directs  that  the  passage  of  the 
index  finger  in  front  of  and  beyond  the  mass,  and  then  by  using 
the  force,  downwards  and  backwards  in  the  direction  of  the  sacrum 
the  inflamed  section  is  avoided,  and  thus  the  object  is  accomplished 
with  least  annoyance  to  the  patient. 

Having  exhausted  all  the  resources  at  our  command  and  having 
failed  to  arrest  the  progress  of  the  disease,  we  will  suddenly  be  made 
aware  of  a  more  advanced  and  serious  condition  of  affairs.  The 
formation  of  pus  and  the  commencement  of  abscess  indicated  by 
fre([uent  rigors  and  decided  fever  of  a  hectic  type  :  the  pain  which 
liad  probably  subsided  returns  ;  should  pain,  however,  have  existed 
throughout  the  disease,  it  beomes  increased  in  intensity,  the  pus  at 
first  scattered  in  various  directions,  finally  breaks  down  intervening 
tissue,  and  we  have  at  last  a  distinct  abscess  Avith  more  or  less  defi- 
nite outlines  established. 

The  most  guarded  care  should  now  be  taken  of  the  patient,  every 
law  of  hygieneshould  be  religiously  and  most  scrupulously  observed. 
Proper  ventilation,  a  spacious  apartment,  with  plenty  of  sun  light, 
the  re([uisite  amount  of  clothing,  properly  prepared  food,  should 
all  be  attentivelv  looked  after,  for  unless  the  abscess  quickly  points, 
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and  obliteration  of  the  sac  speedily  follows,  we  in;iy  look  forward  to 
a  prolonged  state  of  affairs  in  which  the  system  is  constantly  being 
poisoned  upon  the  one  hand  by  the  absorption  of  pus,  and  drained 
upon  the  other  from  the  nutritive  waste  in  the  nature  of  a  pyoge- 
netic  formation  and  discharge.  Hectic  fever,  the  measure  of  this 
physical  disturbance  must  be  looked  after  and  controlled,  for  unless 
this  be  accomplished  the  patient  must  in  the  end  succumb.  So  long 
as  the  thermometer  shows  moderate  exacerbations  in  the  afternoon 
and  evening,  we  can  have  hope,  provided  the  patient  can  retain  the 
medicines  and  appropriate  tlie  nourishment  administered  to  her, 
but  if  we  have  a  steady  high  marking  of  the  thermometer  of  105°  or 
higher,  for  a  period  of  twenty-four  or  forty-eight  hours,  our  prog- 
nosis should  be  of  the  gravest  character.  To  control  this  fever  and 
waste,  we  have  a  number  of  valuable  remedies  to  which  we  can 
resort.  Quinine,  opium,  digitalis,  aconite,  stimulants,  etc.  Ee- 
membering  the  rule  laid  down  that  quinia  administered  daily  in 
large  doses  reduces  temperature,  arrests  waste,  and  is  an  auti-pyo- 
genetic,  we  should  give  it  a  full  and  fair  trial.  When  cerebral  dis- 
turbance exists,  or  where  it  is  produced  by  this  drug,  we  have  at  our 
command  two  remedies  highly  rccommeiuled  by  Dr.  Emmet,  bro- 
mide of  potassium  and  hydrobromic  acid.  Prior  to  seeing  his 
article,  I  had  frequently  tried  the  former  in  many  cases  of  fever, 
with  infants  as  well  as  adults,  where  it  became  necessary  to  admin- 
ister quinia,  and  I  met  with  most  gratifying  results.  With  the 
latter  I  have  no  experience,  but  intend  giving  it  a  trial  when  an 
opportunity  presents  itself.  Quinia  should  only  bo  used  tothepoint 
of  reducing  the  temperature  within  reasonable  limits,  after  that  it 
can  be  continued  with  advantage  in  tonic  doses,  watching  for  a 
return  of  high  temperature,  when  the  former  dose  should  be  re- 
sumed. Where  quinia  fails  to  control  the  temperature,  and  the 
pulse  remains  rapid  and  feeble,  powdered  digitalis  given  in  from 
ten  to  twenty  grains  within  the  twenty-four  hours,  will  prove 
a  valuable  aid  to  the  quinia  in  establishing  a  proper  equilibrium. 
Opium,  as  in  other  stages,  must  be  used  when  necessary  to  quiet 
pain,  but  as  infrequently  as  possible.  In  alcohol  we  find  a  valuable 
auxiliary  for  giving  strength  to  the  pulse,  reducing  its  rapidity,  and 
in  this  way  arresting  tissue  waste,  when  the  vital  powers  are  greatly 
depressed,  it  often  jn'oves  invalnaljlc,  the  quantity  taken  in  twenty- 
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four  liours  should  be  uniform,  and  determined  by  experiment  with 
each  patient.  As  a  tonic  and  nutrient  it  is  also  valuable  adminis- 
tered in  small  and  infrecjuent  doses  in  combination  with  other  rem- 
edies, and  proper  nourishment. 

Aconite  is  strongly  recommended  by  Di*.  Emmet  where  the  vital 
]iowers  have  become  impaired,  andtbe  action  of  the  heart  has  been 
necessarily  rendered  more  fru]ii>  nt  from  diminution  of  force.  He 
considers  this  drug  under  these  circumstances,  as  a  heart  tonic.  So 
soon  as  Uuctuatiou  is  discovered  we  sliould  aspirate,  in  order  to 
draw  off  all  of  the  pus,  thus  relieving  tlie  parts  of  tension,  subdu- 
ing pain,  and  preventing  the  introduction  of  air,  avoiding  thereby 
a  disposition  to  farther  ulceration,  or  the  increased  and  prolonged 
maintenance  of  the  discharge;  by  jiermitting  the  walls  of  the  ab- 
scess to  come  together  the  probabilities  are  strongly  in  favor  of 
speedy  termination  cf  tlio  disease. 

Again,  by  aspirating  early,  wo  avoid  to  great  extent,  danger  of 
the  abscess  rupturing  into  the  peritoneal  cavity  ;  where  fluctuation 
is  detected,  and  we  find  it  impossible  to  aspirate,  the  abscess  should 
at  once  be  opened  in  its  most  dependent  part,  by  doing  this  we  get 
rid  of  the  ])resent  accumulation  of  pus,  but  introduce  air,  and  for 
the  time  being  increase  tlie  offensiveness  and  tlie  quantity  of  the 
discharge.  Whenever  an  opening  exists,  either  from  natural  or  arti- 
ficial interference,  the  cavity  should  daily  be  vxislicdout  by  the  physi- 
cian with  a  rubber  syringe,  bent  as  may  bo  necessary  to  adapt  itself 
to  the  pelvic  curvature,  and  the  direction  of  the  sac.  Thorough 
washings  should  be  given  the  sac  with  water  containing  Labaraque's 
solutions,  carbolic  acid,  or  any  other  desirable  disinfectant.  The 
nurse  should  in  addition  continue  twice,  daily,  the  use  of  hot  water 
vaginal  injections.  Where  the  cavity  does  not  appear  to  be  dimin- 
ished after  a  reasonable  time,  the  physician  should  thoroughly 
cleanse  it,  and  inject  a  solution  of  iodine,  commencing  with  a  dilute 
solution  and  gradually  increasing  its  strength  according  to  indica- 
tions, avoid  giving  pain  or  producing  disturbance  in  the  parts,  and 
you  will  keep  within  the  proper  limits  in  regard  to  the  ai^plications. 

Should  the  patient  recover  she  must  be  extremely  guarded  for 
several  months,  never  allowing  herself  to  become  fatigued  from  ex- 
ertion of  any  kind  for  fear  of  a  relapse,  and  for  some  time,  she 
should  for  the  same  reason  confine  herself  to  bed  during-  her  men- 
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striial  peroids.  Where  the  uterus  is  found  to  be  in  any  manner  dis- 
placed from  the  results  of  the  disease,  either  by  tlie  contraction  of 
adventitious  material  thrown  out  during  the  progress  of  the  attack, 
or  should  the  uterus  have  been  displaced  by  the  pressure  of  an 
abscess  and  so  remained  after  the  evacuation  of  its  contents,  pro- 
vided local  disturbance  is  being  kept  up,  made  manifest  by  pain  and 
functional  disturbance  ol  neighboring  organs,  and  when  all  active 
symptoms  of  the  disease  proper  have  subsided,  those  remedies,  both 
mechanical  and  medical  which  are  usually  recommended,  should  be 
resorted  to,  in  order  to  reestablish  the  proper  anatomical  and  func- 
tional relation  of  parts,  and  thus  permit  nature  to  move  onward 
unobstructed  in  her  course.! 


KEPORT  OF  THE  PEOGRESS  OF  OPHTHALMOLOGY  AND 

OTOLOGY.* 

By  Dr.  R.  H.  Lewis,  of  Raleigh. 


In  making  a  report  as  Chairman  of  the  Section  on  Ophthalmol- 
ogy and  Otology,  I  must  confess,  that  never  having  occupied  a 
similar  position  before  I  am  somewhat  at  a  loss  as  to  what,  exactly, 
is  expected  of  me.  I  sujopose,  however,  that  a  short  resume  of  the 
recent  progress  in  those  departments  of  our  science  will  be  proper. 

As  a  body  of  busy  general  practitioners  can  hardly  be  very  much 
interested  in  the  more  obstruse  questions  appertaining  to  a  special 
department,  I  shall  not  occupy  their  time  (I  doubt  if  I  could  obtain 
their  attention)  with  the  consideration  of  such  subjects,  for  ex- 
ample, as  "  The  Analytical  Conditions  of  that  Form  of  Astigmatic 
Pencil  in  which  the  two  Focal  Lines  are  Perpendicular  each  to  the 
Axis  of  the  Pencil,  and  also  to  each  other,  and  the  Correction  of 
such  Pencil  by  a  Piano-cylindrical  Lens"  or  the  '^  Analysis  of  the 
Tones  Included  in  the  Secondary  Noise  of  an  Intermitting  Tuning- 
Fork. "' 

But  it  shall  be  my  endeavor,  in  the  brief  report  I  propose  mak- 
ing, to  restrict  myself,  as   much  as  possible,  to  subjects  either  of 

*Read  before  the  27tli  Annual  Mretina  ol'  the  ISTcdical  Society  of  North  CaroUna, 
lielcl  in  Wilinington,  N.  C. 
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practical  importance  to  the  profession  at  large,  or  of  more  or  less 
general  scientific  interest,  and  to  avoid  as  far  as  may  be,  consis- 
tent Avitli  clearness,  minute  details  wliicli  could  only  interest  the 
specialist. 

In  the  domain  of  anatomy  the  question  which  has  probably 
attracted  most  attention  of  late  among  ophthalmologists,  and  which 
is  of  decided  practical  importance  as  bearing  directly  on  the  diag- 
nosis of  brain  disease,  is  that  of  the  decussation  in  the  chiasm  of 
the  optic  nerve  fibres. 

A  number  of  men  of  standing  have  taken  part  in  the  discussion, 
some  favoring  the  view  of  a  total  crossing,  but  none  tlie  old  theory 
of  a  semi-decussation,  until  now  it  seems  to  have  been  pretty  well 
settled,  more,  however,  by  clinical  observations  supported  by  joost- 
mortem  examinations  than  by  actual  dissection,  in  favor  of  the 
latter — certainly  in  man. 

In  ocular  jihysiology  the  most  striking  event  of  the  last  decade 
was  the  discovery  just  ten  years  ago  by  Prof.  Boll  of  the  University 
of  Rome  of  the  retinal  red,  or  purple  as  it  is  also  called,  which 
under  the  further  investigations  of  Boll  himself,  Kiiline,  of  Heidel- 
berg, and  otliers,  has  developed  some  interesting  jieculiarities.  This 
retinal  purple  is,  it  seems,  a  fluid  secreted  probably  by  tlie  layer  of 
pigmented  hexagonal  epithelium,  though  by  no  means  certainly, 
which  is  decolorized  very  rapidly  by  white  light,  and  with  less 
rajiidity,  varying  according  to  tlie  color,  in  colored  light.  Kiihne 
found  that  aretinableached  in  twelve  minutes  in  violet  light,  and  in 
twenty-five  in  green,  while  in  red  light  the  color  lasted  eight  hours. 
Thirty  seconds  in  bright  sunlight  has  been  found  sufficient  to  pro- 
duce the  same  result.  In  darkness,  however,  on  the  other  hand, 
the  purple,  or  eyrthropsineas  it  was  named  by  Boll,  is  very  quickly 
restored,  even  after  death.  Several  observers  have  succeeded  in 
taking  optograms  on  the  retinas  of  curarized  rabbits  and  frogs, 
and  Iviihne  claims  to  have  succeeded  very  well  with  the  eyes  of 
oxen  an  hour  after  death. 

These  pictures  were  always  on  the  outside  of  the  retina,  or,  in 
other  words,  on  that  portion  of  the  layer  of  rods  which  lies  bathed 
in  the  purple.  From  these  facts  it  seems  not  improbable  that  the 
true  theory  of  vision  is,  that  it  is  a  photo-chemical  process,  instead 
of  a  physical  one  as  as.«um(Ml  in  the  ^'oung-Helmholtz  thcoi-y,  which 
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supposes  three  sets  of  rods  and  cones  each  of  which  responds  only 
the  vibrations  of  one  of  the  three  primary  colors,  the  secondary 
colors  being  the  result  of  a  united  action  on  the  part  of  two  of 
these  sets.  While  the  photo-chemical  theory  cannot  by  any  means 
be  said  to  have  been  demonstrated,  since  there  are  many  forcible 
objections  to  it  (e.  g.,  the  fact  that  many  birds  have  no  retinal  pur- 
ple) into  a  consideration  of  which  it  would  not  be  proper  for  me 
to  enter  here,  I  am  nevertheless  disposed  to  believe  that  it  is  a  step 
in  the  right  direction,  and  that  with  certain  modiflcations  it  will  be 
eventually,  in  all  probability,  established. 

The  theory  of  the  perception  of  colors  by  the  retina  naturally 
suggests  the  subject  of  color-blindness,  which,  aside  from  its  scien- 
tific interest  is  a  subject  of  vital  importance  to  the  travelling  public, 
inasmuch  as  their  safety  necessarily  depends  to  a  considerable  extent 
upon  the  ability  of  railroad  and  steamboat  officials  to  distiugaisli 
accurately  the  colors  of  night  signals.  The  subject  has  received  a 
great  deal  of  attention  of  late  from  many  of  the  most  prominent 
ophthalmologists  on  both  sides  of  the  Atlantic,  and  notably  in  this 
country,  from  Dr.  B.  Joy  Jeffries,  of  Boston.  The  color-sense  of 
tens  of  thousands  of  railway  employes  and  school  children  has  been 
tested,  and  the  outcome  of  these  numerous  observations  is,  that 
while  complete  color-blindness,  i.  e.,  an  inability  to  do  more  than 
distinguish  white  from  black,  undoubtedly  exists,  it  is  very  rare  ; 
but  that  incomplete  color-blindness,  i.  e.,  blindness  to  one  of  the 
three  primary  colors,  is  much  more  common.  The  statistics  so  far 
accumulated  show  that  persons  are  most  frequently  blind  to  red 
and  least  so  to  violet,  and  that  the  defect  is  present  in  about  four 
per  cent,  of  males  and  one-fourth  to  one-third  per  cent,  of  females. 
This  disparity  between  the  sexes  is  significant  as  probably  bearing 
upon  the  question  of  the  education  of  the  color-sense. 

Cases  of  complete  color-blindness  are  hopeless,  but  it  a])pear3that 
the  color-sense  may  be  considerably  developed  in  those  only  partially 
affected  by  education  and  practice,  and  already  in  the  larger  and 
better  managed  public  schools  the  practical  study  of  colors  forms  a 
part  of  the  curriculum  in  the  primary  department — particularly 
where  the  Kindergarten  system  is  followed. 

This  i^eculiar  deiiciency  is  usually  congenital,  but  a  number  of 
cases  in  which  it  was  known  to  follow  disease,  not  only  of  the  ner- 
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voiis  apparatus  of  the  eyo  itself,  but  of  otlicr  parts  of  the  nervous 
system,  as  for  instance,  tlie  spinal  cord,  show  that  it  may  he  ac- 
quired. The  cause  is,  of  course,  very  obscure,  and  cannot  he  dis- 
covered until  we  learn  how  colors  are  perceived.  There  is  undoubted- 
ly more  or  less  analogy  between  the  color-sense  and  the  music-sense, 
and  it  has  been  supposed  by  some  that  a  certain  relation  exists 
between  color-blindness  and  a  poor  ear  for  music.  Dr.  S.  M.  Bur- 
nett, of  Washington  City,  has  noted  the  fact  that  there  are  com- 
paratively few  cases  of  this  anomaly  among  the  negroes,  and  he  has 
likewise  called  attention  in  this  connection  to  the  well  known  fact 
that  they  have  as  a  race  a  rcniarkably  "  fine  ear  for  melodies  and 
also  a  love  for  brilliant  colors."  As  he  says,  however,  no  investiga- 
tions having  been  made  in  this  direction  we  can  as  yet  do  nothing 
more  than  speculate. 

A  variety  of  ingenious  tests  for  detecting  color-blindness  have 
been  devised,  but  the  simplest  and  the  one  in  most  general  use,  is 
that  of  Prof.  Holmgren,  whicli  consists  in  matching  Berlin  wools 
of  different  shades. 

In  ocular  therapeutics  the  only  recent  remedies  worthy  of  special 
mention  in  such  an  incomplete  report  as  this  must  necessarily  bo, 
are  eseritie  or  physostigniine,  pilocarpine,  and  duboisine. 

Eserine  has  been  long  known  and  employed  as  a  myotic  simply, 
but  it  was  very  little,  if  at  all,  used  in  patliological  conditions, 
so  far  as  I  know,  until  within  the  past  three  or  four  years,  or  since 
tlie  discovery  of  its  effect  on  the  intra-ocular  tension. 

It  has  proven  very  beneficial  in  various  corneal  affections  as  kera- 
titis, corneal  abscess,  ulcers  of  the  cornea,  phlyctenular  troubles, 
&c.,  but  it  is  upon  its  effect  in  glaucoma  that  its  reputation  chiefly 
rests,  and  it  will  be  mentioned  more  at  length  in  that  connection 
further  on. 

Jaborandi  is  a  drug  witli  which  every  physician  who  reads  at  all 
must  be  more  or  less  familiar  from  the  multitude  of  reports  npon 
its  effect  in  various  general  diseases  published  m  the  journals  for 
the  past  several  years.  It  has  been  used  too  in  eye-affections,  and 
with  considerable  success. 

The  muriate  of  pilocarpia  applied  locally  is,  like  eserine,  a  myotic 
and  is  equally  efficacious  in  corneal  diseases;  but  it  has  never  to  my 
knowledge  been  observed  to  have  any  effect  on  glaucoma.     Accord- 
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ing  to  the  report  of  Dr.  Laudesberg,  of  Philadelphia,  in  the  Arch* 
ives  of  Ophthalmology  for  May,  1879,  of  his  experience  with  it,  it 
seems  to  possess  great  value  in  a  very  intractable  class  of  diseases. 
He  found  pilocarpin  administered  hypodermically  specially  useful 
as  a  sorbefacient  in  "  intra-ocular  hemorrhages  and  opacities  of  the 
vitreous  and  aqueous  humors."  He  likewise  experienced  decided 
benefit  from  its  exhibition  in  one  case  each,  of  partial  atrophy  of 
the  optic  nerve,  optic  neuritis,  and  retinitis  albuminuric.  It  is 
certainly  deserving  of  a  more  extended  trial. 

Duboisine,  the  active  principle  of  the  duboisia  myoporoides,  an 
Australian  tree,  has  recently  come  very  prominently  into  notice  as 
a  substitute  for  atropia.  It  was  first  suggested  about  ten  years  ago 
by  Dr.  Tweedy,  of  London,  showing,  in  inflammation  of  the  con- 
junctiva, an  idiosyncrasy  for  the  latter  drug  A  number  of  eye- 
surgeons  have  lately  published  the  result  of  their  experiments  with 
it,  and  from  the  evidence  so  far,  we  may,  I  think,  predict  a  brilliant 
future  for  it.  It  has  very  much  the  same  effect  as  atropine,  but  is 
more  powerful — a  two  grain  solution  dilating  the  pupil  and  paralyz- 
ing the  accommodation  more  promptly  than  a  four  grain  solution 
of  the  latter ;  and  it  does  not  seem  to  irritate  the  conjunctiva,  but 
it  remains  to  be  seen  after  it  has  been  used  on  something  like  as 
large  a  scale,  whether  it  will  not  develop  the  same,  or  worse  vices, 
than  the  belladonna  preparation.  One  of  the  most  valuable  proper- 
ties, especially  in  relation  to  its  use  for  the  correction  of  anomalies 
of  refraction,  is  its  evanescent  effect  as  compared  with  atropia. 
Constitutional  symptoms,  to-wit :  vertigo,  drowsiness  and  a  feeling 
of  weakness  in  the  knees  have  been  observed  to  follow  the  liberal 
use  of  a  solution  of  the  strength  of  four  grains  to  the  ounce  in 
several  cases,  but  no  fatal  result  has  been  chronicled.  The  chief 
drawback  to  its  general  use  at  present,  is  its  cost,  the  wholesale 
price  being  one  dollar  a  grain. 

The  subject  of  glaucoma,  tissomc  one  has  said,  is  one  of  perennial 
interest,  and  it  is  one  of  interest,  not  only  to  oculists,  but  to  gen- 
eral practitioners  as  well,  for  every  physician,  not  within  reach  of  a 
specialist,  will,  at  one  time  or  another  be  called  on  to  treat  it.  It 
is  a  disease  whose  pathology  is  very  obscure,  and  it  is  on  that  very 
account  that  it  has  been,  and  remains,  so  fruitful  a  subject  of  dis- 
cussion. Quite  a  number  of  theories  as  to  its  true  nature  have  been 
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advanced,  but  never  has  yet  appeared  sufficiently  probable  to  obtain 
anything  like  universal  support;  though  it  is  generally  admitted, 
that  the  essence  of  disease  lies  in  the  increased  intra-ocular  tension 
and  its  consequences  as  most  believe,  cupping  of  the  optic  nerve. 
Now,  as  to  the  cause  of  this  increased  tension  there  are  a  variety  of 
opinions,  to  only  a  few  of  the  most  prominent  of  which  I  can,  in 
a  general  way,  briefly  allude. 

Von  Stellwag  attributes  it  to  a  rigidity  of  the  sclerotic,  which 
permits  its  yielding  to  any  increase  in  the  intra-ocular  humors  ;  so 
that  an  amount  of  pressure,  which  in  an  eye  with  an  elastic  sclerotic 
would  cause  us  trouble,  would  in  an  eye  with  a  rigid  one  be  patho- 
logical. He  thinks  that  it  is  on  this  account  that  the  disease  is  so 
much  more  common  in  old  persons.  According  to  A.  Weber  and 
Knies  the  increase  of  tension  is  due,  not  so  much  to  rigidity  of  the 
sclerotic,  as  to  an  ''impeded  outlet,  they  holding  that  the  natural 
avenues  of  escape  of  the  intra-ocular  humors,  which  they  believe 
to  be  situated  at  the  outer  angle  of  the  anterior  chamber  in  what  is 
known  as  Fontana's  space  are  dammed  up  by  the  contact  of  the 
ciliary  border  of  the  iris  with  the  periphery  of  the  cornea — that 
condition  being  generally  found  in  glaucomatous  eyes.  This  inge- 
nious theory,  however,  has  been  successfully  refuted  by  Schuabel, 
who  has  examined  a  number  of  eyes  in  which  the  cornea  and  iris 
Avere  not  only  in  apposition  at  their  outer  borders,  but  firmly  united 
from  inflammatory  action,  and  -Fontana's  space  was  fiLed  with  in- 
flammatory products,  that  had  never  exhibited  any  symptoms  of 
glaucoma  during  life. 

The  view,  which  for  a  long  while  numbered  most  adherents, 
originated  with  Von  (rra?fe,  who  believe  the  disease  to  be  an  inflam- 
matory aifection,  a  peculiar  form  of  irido-choroiditis  ;  but  the  in- 
flammatory theory  has,  now,  in  the  opinion  of  most  ophthalmolo- 
gists ;  been  superseded  by  the  neuropathic  of  Professor  Dondere. 
Donders  thinks  that  glaucoma,  or  in  other  words,  an  increase  to  a 
pathological  degree  of  the  intra-ocular  tension,  finds  its  source  not 
in  an  inflammation,  nor  in  rigidity  of  the  sclerotic,  nor  in  an  im- 
peded outlet,  but  in  a  neurosis  of  the  secretory  nerves  of  the  eye. 
Time  and  your  patience  would  not  permit  me  to  give  the  various 
reasons  in  support  of  this  view,  but  I  will  merely  mention  one  very 
significant  clinical  fact  to  which  a  uumbcr  of  observers,  including 
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Stollwag  and  Gra^fe  himself,  have  testified,  and  which,  by  the  way 
was  most  beautifully  shown  in  a  case  of  tattooing  of  the  cornea, 
reported  by  Hock,  of  Vienna,  namely,  that  an  irritation  of  the 
nerves  of  the  cornea  or  the  sensitive  ciliary  nerves  will  cause  a 
glaucomatous  increase  in  the  ocular  tension. 

While  we  remain  very  much  in  the  dark  as  to  the  pathology  of 
this  important  disease,  it  is  gratifying  to  be  able  to  say  that  there 
have  been  some  improvements  in  its  treatment,  which  after  all  is  the 
the  practical  question.  From  the  time  of  its  introduction  by  Von 
Grrefe  until  a  fcw^  years  past,  the  only  treatment  known  was 
iridectomy.  Neither  Grnsfe  himself  nor  any  one  else  could  tell 
icliy  iridectomy  cured  glaucoma,  but  such  was  the  fact.  The  theory 
of  DeWeckcr,  of  Paris,  of  the  rationale  of  its  action  was  that  the  re- 
lief to  the  tension  Avas  due,  not  so  much  to  the  removal  of  a  piece  of 
the  iris,  as  to  the  cicatrix  in  the  sclero-corneal  junction,  which, 
being  more  porous  than  the  surrounding  tissues,  allowed  a  filtration 
through  it  of  the  excess  of  humor.  Acting  upon  this  idea  he  tried 
the  effect  of  making  the  section  Avithont  excising  any  part  of  the 
iris  at  all,  and  he  found  the  result  the  same.  Sclerotomy  is  the 
name  that  has  been  given  to  the  operation,  and  it  is  performed  as 
follows  :  A  knife  is  ])asscd  into  the  anterior  chamber  in  the 
sclero-corneal  junction,  as  near  the  iris  as  is  compatible  with  safety 
to  the  ciliary  body,  and  brought'out  at  a  corresponding  point  on  the 
other  side,  and  the  section  is  then  made  entirely  in  the  junction,  in 
a  plain  parallel  with  the  iris,  as  if  for  the  formation  of  a  flap,  but 
it  is  not  quite  completed,  a  narrow  bridge  of  tissue  being  left.  The 
sum  of  the  two  sections  tlius  made  sliould  be  equal,  it  is  t^aid,  to  that 
in  a  large  iridectomy.  This  operation  has  now  been  done  in  many 
cases  and  generally  with  very  good  results,  and  is  favorably  regarded 
by  a  number  of  distinguished  surgeons  ;  Init  being  difficult  of  per- 
formance, even  by  the  most  skilful,  and  very  liable  to  be  followed 
by  prolapse  of  the  iris,  it  is  not  recommended  by  most  of  its  advo- 
cates, including  Wccker  himself,  as  a  substilutc  for  iridectomy  in 
all  cases,  but  only  in  the  absolute  and  hemorrhagic  forms  of  glauco- 
ma, in  which  the  latter  is  very  apt  to  f-iil.  Wecker  has  also  sug- 
gested, and  practiced  successfully  in  the  absolute  form,  drainage  of 
the  eye  by  means  of  a  gold  wire  passed  through  the  globe  ;  but  it 
has  been  known  to  cause  spmputhefic  ophthalmia    in   at  least  one 
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case,  and,  being  in  no  wise  superior  to  other  and  safer  methods,  it 
will  probably  gain  much  favor. 

Previous  to  187G  no  remedy  for  glaucoma  short  of  the  knife  was 
known,  but  in  that  year  Prof.  Laqueur,  of  Strasburg,  induced  by  ft 
knowledge  of  the  fact  that  atropia  would  sometimes  bring  on  an 
acute  attack  of  that  disease  in  eyes  predisposed  to  it,  (a  fact  now 
thoroughly  established— iSehuabol  nncc  saw  an  attack  of  acute  glau- 
coma excited  by  the  instillation  of  one  drop  of  an  atropia  solution 
of  the  strength  of  one-fifth  of  agrain  to  the  ounce),  and  by  the  well 
known  antagonism  between  atropine  and  eserine  in  their  effects  upon 
the  pupil  and  the  accommodation,  resolved  to  ascertain  if  they  were 
equally  antagonistic  in  their  effects  upon  the  intra-ocular  tension. 
The  result  of  his  experiments  with  eserine  in  six  cases  of  glaucoma 
was,  that  it  invariably  reduced  the  pathological  increase  of  tension. 
Since  then  his  experiments  have  been  repeated  and  generally  con- 
firmed by  a  great  many  observers. 

At  one  time  it  was  hoped  that  the  problem  had  been  practically 
solved  and  the  dreaded  disease  robbed  of  its  terrors,  but  further  in- 
vestigations have  shown  that  hope  to  have  been  to  a  considerable 
extent  delusive.  As  the  conclusions  of  Prof.  Knapp,  as  set  forth 
by  him  in  a  communication  in  Vol.  A^II  of  the  Arch,  of  0  and  0. 
"  On  the  Action  of  Eserine  in  Glaucoma"  quite  accurately  express 
the  opinion  at  present  prevailing  on  this  subject,  I  will  take  the 
liberty  of  ((noting  him  :  "Thus  far,"  he  says,  "  I  can  only  assert 
that  eserine  cures  acute  glaucoma  permanently  in  exceptional 
cases  :  in  the  others  it  produces  a  temporary  improvement,  by  which 
the  patient  may  be  beneficially  prepared  for  the  operation.  In  sub- 
acute glaucoma  its  effect  is  doubtful,  and  in  chronic  glaucoma, 
with  or  without  sub-acute  exacerbations,  the  remedy  either  has  no 
effect  at  all  or  is  injurious." 

I  have  only  used  it  once  myself,  and  that  was  in  a  case  of  acute 
glaucoma  living  some  distance  in  the  country,  which  I  w'as 
asked  to  see  for  a  brother  practitioner.  I  never  saw  the  patient 
again  but  I  was  informed  by  him  that  she  was  relieved  of  the  pain 
in  great  part  and  that  vision  which  had  been  reduced  to  a  mere  per- 
ception of  light  was  greatly  improved  within  24  hours.  I'^rom  what 
has  been  said  it  is  clear  that  every  country  practitioner  should  carry 
a  small  ([uantity  of  this  drug  in  his  medicine  chest  or  saddle  bags 
for  while  it  is  by  no  means  a  specific  he  may,  nevertheless,  be  able 
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with  its  assistance  to  tide  his  patient  over  an  attack  and  save  the 
eye  until  he  can  either  do  the  iridectomy  himself  or  send  him  to  a 
specialist. 

In  the  operative  surgery  of  the  eye  there  have  been  some  advances 
made.  To  mention  only  the  most  important  I  would  in  addition 
to  sclerotomy  for  glaucoma  mentioned  above  like  to  call  attention 
for  a  moment  to  an  operation  which  while  it  cannot  be  said  to  be 
particularly  new  has  only  quite  recently  come  into  general  notice. 
I  refer  to  optico-ciliary  neurotomy  which  is  well  described  by  its 
name  and  which  is  intended  as  a  substitute  for  enucleation  in  those 
cases  of  threatened  sympathetic  ophthalmia  where  the  injured  eye 
retains  a  sufficient  amount  of  good  looks  to  make  its  retention  de- 
sirable. It  has  been  done  quite  a  number  of  times  by  various  ocu- 
lists principally  by  8choler,  Ilirschberg  and  Schweigger,  of  Berlin 
in  Europe,  and  Chisolm  and  Knapp  in  this  country.  There  appears 
to  be  some  difference  of  opinion  as  to  who  deserves  tlie  credit  of 
originating  and  first  performing  it  but  the  ideaundoubtedly  had  its 
birth  in  thefertile  brain  of  Yon  Grrefc  and  according  to  his  author- 
ity it  was  first  carried  into  execution  by  Dr.  A.  Weber,  of  Darm- 
stadt, some  fifteen  years  ago. 

The  operation  is  performed  in  tlie  following  manner  :  The  tendon 
of  the  internal  or  external  rectus  (but  why  crtenial  rectus  I  must 
say  with  Prof.  Knapp  I  cannot  well  understand  as  the  optic  nerve 
is  harder  to  reach  and  the  insertions  of  the  obli(|ue  muscles  are  in 
the  way  on  the  outer  side)  is  divided  the  tissues  are  dissected  up 
from  the  posterior  half  of  the  globe,  the  optic  nerve  is  cut  with 
blunt  pointed  curved  scissors,  and  rotating  the  ball  forcibly  inward 
or  outward  as  the  opposite  muscle  was  severed  with  toothed  forceps 
or  a  small  sharp  liook  as  preferred  by  Schweigger  and  Knapp  any 
fibres  that  may  remain  arc  divided.  Tlie  muscle  is  then  advanced 
and  united  by  sutures  with  the  strip  of  conjunctiva  left  near  the 
corneal  border  for  tiie  purpose  ;  and  the  operation  is  concluded  by 
covering  the  closed  eye  with  charpio  or  cotton  and  bandaging  it 
rather  firmly.  There  is  always  more  or  less  prominence  of  the  globe 
afterwards  from  effused  blood  and  swelling  behind  it  but  that 
speedily  subsides  and  in  favorable  cases  the  patient  may  be  dis- 
charged in  a  week  or  ten  days.  It  is  nearly  always  successful  though 
some  squint  generally  remains  and  I  have  read  of  one's  eye  having 
been  lost  from  suppuration. 
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Having  removed  tumors  from  tlic  optic  nerve  and  done  one 
neurotomy  very  successfully  without  dividing  any  muscle  Knapp 
advises  a  return  to  the  original  method  suggested  by  Boucheron  and 
others  and  the  omission  of  tlie  tenotomy  as  unnecessary  and  harm- 
ful. If  the  operation  be  properly  done,  and  complete  insensibility 
of  the  cornea  is  evidence  of  it,  the  ciliary  nerves  which  pierce  the 
sclerotic  around  the  optic  nerve  entrance  must  be  divided,  and  as 
they  are  the  conductors  of  the  morbific  influence  in  sympathetic 
ophthalmia  it  is  plain  that  the  object  of  enucleation  in  those  cases 
may  be  obtained  without  removing  the  eye  and  while  the  eye  must 
ever  remain  perfectly  sightless,  it  is  nevertheless  looked  at  from  a 
cosmatic  stand-point  certainly  an  imi)rovement  on  the  latter. 

For  the  removal  of  hard  cataract  the  modified  linear  operation  of 
Von  Gra^fe  remains  by  long  odds  the  favorite. 

In  my  opinion  it  has  not  been  improved  upon  except  probably  in 
the  raethodof  opening  the  capsule  whicli  has  been  recently  followed 
by  Knapp  in  72  cases  in  G7  of  which  the  result  was  good,  in  one 
moderate,  and  in  four  the  operation  failed.  Instead  of  lacerating 
the  capsule  freely  and  rather  indiscriminately  so  to  speak  in  its 
central  portion  as  is  the  general  custom  ho  makes  with  a  very  sharp 
cystotome  a  clean  cut  incision  in  it  near  its  periphery  in  the  line  of 
the  corneal  section.  In  some  cases  he  enlarged  the  opening,  by 
making  an  incision  in  the  capsule  from  its  centre  to  the  middle  of 
the  horizontal  opening  thus  making  a  X  incision,  but  he  did  not 
think  that  of  special  benefit  and  discarded  it.  In  a  preliminary 
communication  on  Periiiheral  Division  of  the  Capsule  in  Vol.  VI, 
of  the  Arch,  of  0,  and  0.  he  sums  np  its  advantages  as  follows  : 
"  1.  Simplification  of  the  oi^erative  procedure.  2.  The  operative 
manipulation  is  less  liable  to  do  injury.  3.  The  rapid  healing  of 
the  linear  wound  of  the  capsule  confines  whatever  remains  behind 
v.'ithin  a  closed  cavity  thus  placing  an  eye  from  which  a  cataract 
has  been  removed  in  conditions  akin  to  those  Avhich  follow  a  simple 
iridectomy"'  which  last  he  considers  the  chief  advantage  of  the 
peripheral  capsulotomy.  Its  only  disadvantage  as  compared  with 
other  methods  is  the  fact  that  many  cases  require  subsequent  divi- 
sion of  the  capsule  though  it  is  likewise  a  fact  that  many  cases  no 
matter  how  the  capsule  is  opened  require  a  second  operation  and  as 
the  method  is  as  yet  comparatively  in  its  infancy  it  is  impossible 
now  to  judge  it  fairly  in  that  respect. 
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The  progress  in  this  department,  I  regret  to  say,  has  not  been  so 
marked  as  is  ophthalmology,  and  unfortunately  this  is  particularly 
the  case  as  regards  the  more  Gommon  diseases  of  the  ear  in  which 
we  are  all  specially  interested.  There  being,  therefore,  very  little 
of  a  practical  nature  to  report  and  having  no  doubt  already  wearied 
your  patience,  I  will  content  myself  with  alluding  very  briefly  to  two 
or  three  matters  of  some  general  interest. 

A  uniform  and  satisfactory  hearing  test  has  always  been  a  desid- 
eratum with  aurists.  Its  has  recently  found  its  fulfilment,  as  far 
probably  as  such  fulfilment  is  possible,  in  the  invention  by  Dr. 
Politzer  of  his  Acoumeter.  This  little  instrument  is  very  simple  in 
its  construction  being  composed  of  a  steel  bar  tuned  to  a  certain 
tone  which  is  struck  by  a  steel  hammer  that  moves  through  a  given 
space.  Being  simple,  compact  and  inexpensive,  and  moreover, 
adapted  for  an  examination  of  both  srial  and  bone  conduction  it 
has  received  a  cordial  endorsement  from  aurists  generally,  and  no 
doubt  will  come  into  universal  use  as  the  accepted  standard. 

In  a  late  number  of  the  American  Journal  of  Medical  Sciences, 
Dr.  Samual  Sexton  calls  attention  to  an  apparent  connection  between 
affections  of  the  teeth  and  ears.  His  observations  go  to  prove  tliat 
there  really  is  such  a  connection  of  a  reflex  character.  He  thinks 
artificial  teeth  on  rubber  plates  peculiarly  liable  to  irritate  the  gums 
and  to  bring  on  these  reflex  car-troubles.  This  is  new  ground  so 
far  as  I  know  and  deserves  cultivation. 

When  Mr.  Rhodes,  of  Chicago,  invented  hisaudiphone  it  created 
a  great  sensation,  there  being  some  account  of  it  in  nearly  every 
newspaper  at  that  time  and  the  most  extravagant  hopes  were  ex- 
cited in  the  minds  of  the  very  deaf — to  be  alas  I  in  great  part  dis- 
appointed. The  theory  upon  which  this  instrument  as  well  as  the 
folding  dcntaphone  is  based,  is  the  condensation  of  sound  vibrations 
by  a  thin  elastic  plate  of  hard  rubber  or  other  suitable  material 
rendered  tense  by  cords  in  the  audipone  and  by  pressure  with  the 
hand  in  the  folding  dcntaphone,  the  transmission  of  these  vibrations 
to  the  cranial  bones  through  the  npper  teeth  in  contact  with  which 
the  u])pcr  edge  of  the  fan-shaped  instrument  is  placed  ;  and  the 
conduction  of  them  through  the  cranial  bones  to  the  auditory  nerve. 
The  theory,  the  essential  part  of  which,  namely,  the  conduction  of 
sound  by  the  bones  of  the  head  has   long  been   known^  and  which 
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implies  a  healthy  condition  of  the  auditory  nerve  is  correct  enough 
and  there  is  no  doubt  that  the  hearing  of  persons  very  deaf  from 
middle-ear  disease  is  improved  by  the  instrument  but  not  to  the 
extent  that  was  at  first  anticipated.  Dr.  Charles  S.  Turnbull  has 
seen  "several  markedly  successful  cases  of  its  application"'  but 
thinks,  nevertheless,  that  it  has  been  overestimated  ;  and  the  obser- 
vations of  Dr.  Knapp  in  a  comparison  between  the  audiponc  and  an 
ordinary  cup-shaped  ear-trumpet  with  a  parabolic  bottom  published 
in  the  last  number  of  the  Arch,  of  Otology,  prove  that  while 
osteophones,  which  term  includes  all  instruments  designed  for  bone 
conduction  of  sound,  will  improve  the  hearing  in  many  cases,  they 
are  not  equal  to  tlie  old-fashioned  instrument  referred  to,  the 
trumpet  giving  better  results  in  every  one  of  the  14  cases  of  which 
he  made  notes.  To  some  persons  words  spoken  in  a  trumpet  are 
exceedingly  unpleasant  and  to  that  very  small  class  of  patients  he 
thinks  the  audiphone  will  prove  more  yaluable  than  the  trumpet. 
It  is  not  applicable  to  cases  of  partial  deafness  because  the  sound 
waves  being  conducted  to  the  auditory  apparatus  by  the  different 
routes  and  not  arriving  at  exactly  the  same  time  nor  Avith  the  inten- 
sity produce  great  confusion.  Osteophones,  it  seems,  therefore, 
have  sadly  disappointed  expectation  but  they  undoubtedly  have 
possibilities  and  being  very  recent  inventions,  there  is  no  telling  yet 
to  what  extent  they  may  be  developed. 
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By  Eugene  Grissom,   M.  D.,  LL.  D. 

Delivered  before  the  27th  Annual  Meeting  of  the  Medical  Society 

of  North  Carolina,  held  in  Wilmington,  N.  C,  May  13,  1880. 


Mr.  President,  Ladies  and  Gentlemcni  of  the  City  of  Wilmington: 
There  are  times  Avhen  the  ordinary  tasks  of  life  are  set  aside, 
before  some  supreme  call  of  duty.  He,  whose  constant  toil  is  duo, 
to  save  wife  or  child  from  want,  may  hasten  to  obey  the  louder  call 
of  his  country,  for  his  country's  safety  is  the  highest  earthly  wel- 
fare. We  honor  the  medical  hero  wiio  turns  aside  from  tlie  ambi- 
tion of  life,  and  puts  away  its  allurements,  to  teach  the  course  of 
some  mortal  infection,  with  his  own  tliroes  of  agony.  We  bow  the 
head  before  that  man  who  breaks  from  the  safe  enclosure  of  routine 
labors  at  home,  to  fly  to  the  distant  abode  of  pestilence  and  deatli, 
tliat  he  may  rescue  the  wretched,  even  though  he  should  die  witli 
the  dying. 


TO  ^lEDICAL  SCIENCE   IX   CONFLICT  WITH   MATERIALISM. 

There  are,  indeed,  as  we  all  recognize,  duties  incumbent  upon  the 
medical  pr(>fession,  not  only  of  an  ordinary  nature  like  those  of  the 
good  citizen,  but  sometimes  rising  to  the  sublime  level  of  patriots 
and  martyrs. 

We  are  not  only  to  pursue  the  round  of  simple  healing  from  man 
to  man,  but  there  are  occasions  when  we  must  step  to  the  front 
with  sanitary  control  over  great  cities  and  extensive  communities, 
to  save  them  from  the  poison  festering  in  their  bosom.  May  I  not 
add  that  extraordinary  movements  in  the  currents  of  society,  may 
none  the  less  demand  the  exercise  of  the  moral  influence  accorded 
to  the  profession,  to  neutralize  noxious  forces  at  war  with  true  men- 
tal and  spiritual  hygiene,  among  our  fellow-men  ? 

Tlic  exertion  of  such  power  is  contemplated  in  the  Code  of 
Ethics,  which  declares  : 

"  Every  individual,  on  entering  the  profession,  as  he  becomes 
thereby  entitled  to  all  its  privileges  and  immunities,  incurs  an  obli- 
gation to  exert  his  best  abilities  to  maintain  its  dignity  and  honor, 
to  exalt  its  standing,  and  to  extend  the  bounds  of  its  usefulness" 
and  again  : 

''  There  is  no  profession,  from  the  members  of  which,  greater 
purity  of  character  and  a  higher  standard  of  moral  excellence  are 
required,  than  the  medical ;  and  to  attain  such  eminence  is  a 
duty  every  physician  owes  alike  to  his  profession  and  his  patients." 
— Art.  1,  Sec.  1,  of  Duties  of  FJii/sicians  to  Each  Other  and  to  the 
Frofessiou  at  Larrje. 

Modern  society  is  to-day  assailed  by  an  insidious  foe,  wliich  con- 
ceals under  the  guise  of  physiology,  clothed  upon  by  a  brilliant 
philosophy,  all  the  fell  elements  of  disintegration  of  the  whole 
social  economy,  the  destruction  of  the  nobler  motives  of  human 
action,  the  loss  of  the  very  sense  of  right  and  wrong,  and  the  de- 
privation of  the  hope  of  immortalit3\ 

It  is  in  the  name  of  science  that  this  evil  work  is  to  be  done.  It 
is  claimed  that  physiology  sanctions  it,  that  anatomy  and  embry- 
ology demonstrate  it,  that  coniparative  anatomy  and  palaeontology 
confirm  it,  and  only  ignorance  or  prejudice  can  deny  it. 

AVith  the  cool  indifference  that  slices  an  egg  to  examine  its  cell- 
growth,  the  brain  of  man  is  handled  on  the  point  of  the  scalpel, 
and  we  are  scornfully  told  that  man  is  but  a  better  brute — not  so 
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strong,  it  is  true,  as  the  lion,  not  so  potent  as  the  ox,  not  so 
swift  as  the  eagle,  not  so  provident  as  the  ant,  but  yet  a  better 
sort  of  ape,  indulging  in  a  dream  of  mortality,  and  breathing 
aspirations  as  baseless  as  the  chase  of  the  dog  who  barks  in  his 
slumber. 

It  is  in  the  name  of  medical  science  that  these  things  arc  boldly 
declared.  It  is  from  the  heights  of  biology  that  guns  are  levelled, 
which  with  or  Avithout  intent,  are  reducing  many  human  lives  to 
ehaos — destroying  faith,  hope,  sense  of  right,  belief  in  fellow-man, 
and  all  tender  sympathies  with  the  wronged  or  the  suffering;  leav- 
ing no  ambition  but  the  blind  struggle  of  the  mightier  trampling 
upon  the  weaker,  and  no  end  but  infinite  wreck  and  waste,  like 
the  scarred  face  of  the  moon  iu  its  awful  stillness  of  desolation. 

It  is  not,  therefore,  strange  that  the  popular  mind  has  begun  to 
identify  the  physician  with  the  materialist,  just  as  in  former  ages 
the  chemist  was  accounted  a  dealer  in  magic,  and  in  later  days  the 
geology  was  berated  in  Cowpcr's  pungent  lines  as  an  infidel. 

^S'ot  long  ago,  a  journal  Avidely  read,  contained  a  paragraph  of 
appeal  m  these  words  : 

"  On  what  ground  was  it  said  that  where  there  are  tliree  physi- 
cians there  are  two  athetists  ?  Is  there  something  in  anatomical 
and  physiological  studies,  as  well  as  in  constant  familiarity  with 
disease  and  death,  which  inclines  them  to  unbelief  ?" — Editorial  in 
the  Chnrchman,  Noi:  16,  1878. 

We  deny  the  proposition.  On  the  contrary,  we  affirm  that  of  all 
men,  the  physician  is  best  prepared  to  declare  over  the  dying  man, 
"  Here  passes  by  something  more  unsearchable  and  illimitable  in  its 
kind,  than  all  matter  is,  in  extent." 

The  London  Lanccl  of  June  21st,  1870,  rings  out  in  trum[)et 
tones  : 

"  This  is  an  epoch,  wherein  U  is  undoutcdly  desirable— we  would 
go  farther  and  say  necessary — that  men  of  science  who  are  not 
utterly  Avithout  belief  in  anything  outside  and  beyond  the  mate- 
rially evident,  should  possess  the  courage  of  their  convictions,  and 
speak  out  boldly.'' 

The  historian  of  an  after  age  will  stand  in  astonishment  before  the 
extraordinary  and  far-reaching  influence,  throughout  the  science 
and  literature  of  this  period,  of  the  theory  of  evolution,  as  forma- 


TZ  MEDICAL   SCIENCE   IN    CONFLICT   WITH    MATERIALISM. 

lilted  by  Darwin,  and  illustrated  by  Ilaeckel.  To  have  so  permeated 
human  thought  and  modified  scientific  conception  and  even  termi- 
nology, within  such  a  brief  period  is  a  marvellous  achievement  of 
intellectual  power,  and  a  superb  testimony  to  the  modern  inter- 
communication of  knowledge. 

The  seed  dropped  by  Lamarck  in  his  tiieory  of  the  transmutation 
of  species,  after  lying  dormant  half  a  century,  has  been  so  culti- 
vated and  trained  and  nursed  by  such  spirits  as  Darwin,  Wallace, 
Huxley,  Tyndall,  Lyell,  Spencer,  and  Ilaeckel,  that  its  growth  to 
those  who  delight  to  hide  under  the  branches  thereof,  has  obscured 
the  sky  of  moral  existence  beyond  the  physical,  and  even  the  sun 
rays  of  a  creative  God. 

It  is  impossible  to  deny  the  fascinations  of  the  theory  of  devel- 
opment— of  natural  evolution — or  Darwinism,  or  the  monistic 
philosophy,  as  Ilaeckel  prefers  to  term  it.  It  presents  a  panoramic 
agreement  with  (such)  a  vast  assemblage  of  facts  associated  with  the 
morphology  of  organisms.  It  is  (so)  pleasing  to  many  minds,  to  be 
shown  that  the  reign  of  law  is  everywhere  only  the  kingdom,  of  the 
strongest  chance,  but  man  is  after  all  master  of  the  mysteries 
around  him.  It  is  so  plain,  everything  being  reduced  to  mathe- 
matics, that  heredity,  plus  adaptation  invariably  produces  the  un- 
known sum  in  species.  There  is  a  glow  of  satisfied  curiosity  to 
perceive  that  x,  varied  in  term  of  y,  will  become  z,  even  though  the 
fact  stare  one  in  the  face  that  sometimes  it  proves  to  be  ii  or  w,  and 
all  our  logic  is  vain. 

With  the  keenest  and  most  subtle  appeal  to  hidden  self-love, 
modern  philosophy  would  outstrip  the  pagan,  and  make  man  greater 
than  God,  for  endowed  with  only  finite  power,  he  has  developed 
himself. 

I  need  not  engage  in  lengthened  review  of  the  great  doctrines  of 
evolution.  Day  after  day  the  pres's  teems  with  the  catchwords  of 
the  unborn  faith  which  denies  the  reality  of  the  accumulated 
knowledge  of  the  past. 

We  may  justly  wonder  at  the  treasures  of  learning,  and  the  burning 
zeal,  of  such  investigators  as  Darwin,  and  we  may  admire,  with  the 
reading  world,  the  loyal  honesty  and  unfiinching  perseverance  with 
which  they  advocate  a  dreary  and  barren  philosophy. 

It  is  not  necessary  to  remind  you  that  accepting  the  struggle  for 
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existence  as  a  sturting  point,  Darwin  explains  the  survival  of  the 
beings  most  fit  to  play  their  part  and  to  propagate  their  kind  with 
given  surroundings,  by  the  principles  of  what  has  been  termed 
natural  selection,  and  consolidates  the  results  obtained  by  heredity; 
and  introducing  the  due  limitations  of  continuity,  permanent 
charactei',  divergence  and  modified  heredity,  he  would  thus  exhibit 
and  demonstrate  the  adaptaii  )n  of  beings  to  all  surroundings;  the 
localization,  perhaps,  of  some,  and  the  expansion  of  others,  with 
the  modifications  imposed  by  the  laws  of  compensation  and  economy, 
and  tlio  principles  of  the  coi relation  of  increase. 

Thus  has  he  woven  a  theory,  wdiich  every  impartial  student  must 
admire  in  exquisite  points  of  dotal!,  and  respect  in  its  stupendous 
majesty,  as  a  grand  conception  of  the  human  mind. 

Some  of  these  deductions  must  be  acknowledged  to  be  measura- 
bly true,  such  for  example,  as  the  struggle  for  existence,  and  a  se- 
lection as,  in  part,  a  resultant  of  this  ;  although,  as  we  shall  see, 
it  is  but  a  partial  and  incomplete  philosophy,  which  cannot  discern 
other  elements  of  control,  in  the  play  of  forces. 

Let  us  at  once  declare  that  Ave  cannot  quarrel  with  whatever  fact 
Darwin  or  anv  other  evolutionist  has  discovered.  It  is  not  asrainst 
natural  truths  that  those  who  w^orship  a  God  of  nature,  can  battle. 
Every  absolute  fact  in  natural  history,  in  physiology,  in  embryology, 
or  in  sociology  which  they  bring  to  light  avc  shall  welcome  as  a 
friend — as  a  child  of  the  Infinite. 

The  law  of  the  continuous  succession  of  organic  beings,  by  a  de- 
velopment which  exhibits  nature  at  work  in  one  perennial  growth, 
may  be  true  of  physical  structure  within  certain  limits,  and  if  true 
is  in  no  wise  inconsistent  with  Divine  purpose  and  supervision,  or 
the  special  endowment  of  man  with  the  gifts  of  mind  and  soul. 

But  such  is  not  the  spirit  of  the  materialistic  philosophy,  which 
ventures  to  measures  man's  spirit  with  the  clod,  which  denies  his 
relationship  to  his  Maker,  blots  out  personality,  ignores  the  exis- 
tence of  soul,  and  refuses  to  recognize  the  very  power  with  which  it 
declaims  against  the  Omnipotent. 

It  has  left  the  simple  task  of  learning  the  onler  of  creation,  to 
assume  to  declare  its  cause.  Out  of  evolution  it  has  erected  athe- 
ism. It  is  not  simply  true  that  the  new  philosophy  insits  upon  its 
own  description  of  the  method  of  creation,  but  in  truth  it  denies 
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a  creation  iit  all,  in  the  sense  of  a  procession  from  a  power  higher 
than  the  blind  atom. 

Darwin  does  not  hesitate  to  say,  that  it  is  to  liini  probable 

"  That  any  animal  Avhatever,  endowed  with  well-marked  social 
instincts,  wonld  inevitably  acquire  a  moral  sense  or  conscience,  as 
soon  as  its  intellectual  powers  had  become  as  well  developed,  or 
nearly  as  well  developed,  as  in  mnn." — Descent  of  Man,  Volnmo  I, 
p.  68. 

That  he  considers  such  development  as  a  thing,  of  course,  all  his 
pages  teem  with  evidence, 

Haeckel  repeats  again  and  again  with  such  triumphant  boasts  as 
the  following  : 

"  The  '  moral  ordering  of  the  world'  is  evidently  a  beautiful 
poem  which  is  proved  to  be  false  by  the  actual  facts.  Xone  but  the 
idealist  scholar,  who  closes  his  eyes  to  the  real  truth,  or  the  priest, 
who  tries  to  keep  his  spiritual  flock  in  ecclesiastical  leading  strings 
can  any  longer  tell  the  fable  of  the  '  moral  ordering  of  the  world.' 
It  exists  neither  in  nature  nor  in  jiuman  life,  neither  in  natural 
history,  nor  in  the  history  of  civilization.  The  terrible  and  cease- 
less struggle  for  existence  gives  the  real  impulse  to  the  blind  course 
of  the  world." — Evolution  of  Man,  Vol.  I,  p.  3. 

As,  on  the  physical  side  of  the  question  at  issue  we  find  the  same 
great  leader  affirm  : 

"  It  is  indubitably  established  as  the  result  of  our  objective 
scientific  inquiry,  that  the  human  race  is  directly  descended  from 
the  Apes  of  the  Old  \sov\(\."— Evolution  of  Man,\o\.  2,  p.  444. 

So  also  he  informs  us  : 

"The  mind"  or  "  pyscho"  of  man  has  developed  together  with, 
and  as  the  function  of  the  mednllary  tube  *  *  *  so 
the  human  "mind,""  or  tlie  mental  capacity  of  the  entire  human 
race,  has  developed  gradually,  step  by  step,  from  the  mind  of  the 
lower  vertebrates." — Ihid,  p.  451. 

"The  'spirit' and  'mind'  of  man  are  but  forces  which  are  in- 
separably connected  with  the  material  substance  of  our  bodies," — 
p.  457. 

The  magnet  attracting  iron  filings,  powder  exploding,  steam 
driving  the  locomotive,  arc  active  inorganic  substances  ;  they  work 
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by  active  force  just  as  does  the  sensitive  mimosa,  Avhen  it  folds  its 
leaves  at  a  touch,  as  does  the  amphioxns,  when  it  buries  itself  in 
the  sand, — as  does  man  when  he  thinks," 

"  In  the  evolution  of  man,  no  other  active  forces  have  been  at 
work,  than  in  the  rest  of  organic  and  inorganic  nature." 

But  the  final  outcome  of  the  evolutionary  philosophy,  is  to  be 
found  in  such  language  as  this,  from  the  great  biologist  of  Jena  : 

"  There  is  no  such  thing  as  *  free  will'  in  the  usual  sense.  On 
the  contrary,  in  the  light  of  this  monistic  conception  of  nature, 
even  those  phenomena  which  we  have  been  accustomed  to  regard  as 
most  free  and  independent,  the  expressions  of  the  human  will,  ap- 
pear as  subject  to  fixed  laws  as  any  other  natural  phenomenon.  In- 
deed, each  unprejudiced  and  searching  test  applied  to  the  action  of 
our  'free  will'  shows  that  the  latter  is  never  really  free,  but  is  al- 
ways determined  by  previous  causal  conditions,  which  are  eventually 
referable  either  to  heredity  or  adaptation." — TIacclcel,  Evolution  of 
Jfa/i,  Vol.  II,  p.  455. 

The  greatest  of  the  evolutionists  thus  declares  the  logical  conclu- 
sion of  his  theory.  And  where  does  that  lead  us  ?  If  there  is  no 
such  thing  as  free  Avill,  and  all  phenomena  are  without  moral  char- 
acter, all  distinctions  in  human  conduct  disappear  ;  right  and  wrong 
vanish  away;  conscience  is  a  fiction  ;  criminals  are  punished  with- 
out logic  or  reason  ;  society  exists  at  all,  only  by  the  sufferance  of 
the  strong.  And  if  every  man  may  do  what  seemcth  best  in  his 
own  eyes,  upon  the  plea  that  heredity  and  adaptation  so  constrain 
the  machine  within  him,  what  is  to  save  mankind  from  chaos  ;  if 
these  astounding  doctrines  are  true,  and  being  true,  are  accepted 
by  the  ruling  mind  of  the  world,  as  trutli  must  be  sooner  or  later. 

Bnt,  however,  deplorable  we  may  regard  the  consequences  of  the 
acceptance  of  the  belief  that  man  is  merely  a  mass  of  organized 
matter  and  nothing  more,  this  belief  with  all  its  destructive  results 
must  be  logically  received,  unless  somewhere  there  be  a  fatal  defect 
in  the  theory  and  reasoning  of  the  evolutionist.  It  is  when  we 
calmly  consider  that  question,  upon  purely  scientific  grounds,  that 
one  is  astonished  at  the  assumption  which  can  maintain  such  theo- 
ries, by  the  persistent  study  of,  and  reasoning  from,  one  set  of 
facts,  to  the  utter  neglect  of  another  class  of  truths  which  have  at 
least  equal  claim  to  recognition. 
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Goethe  lias  well  said 

"Nothing  is  more  frightful  than  active  ignorance," 

Dr.  Peabody,  of  Harvard^  on  this  point  very  jnstly  says  : 

"Hypothesis  is,  of  course,  r.ot  science,  though  it  seems  as  though 
scientific  men  sometimes  think  that  it  is.  It  may  bo  reasonable  and 
likely,  but  if  large  portions  of  the  laws  or  phenomena  which  it 
ought  to  include  are  inaccessible,  by  reason  of  time  or  space,  it  is 
beyond  the  domain  of  science.  It  cannot  be  employed  in  argument, 
and  has  no  validity  as  against  ascertained  facts. 

"In  these  days  Christianity  is  set  aside,  and  the  being  of  a  God 
ignored  chiefly  in  the  name  and  at  the  behest  of  theories,  which  if 
destined  to  live,  are  still  on  trial  for  their  lives,  and  are  not  unlikely 
to  follow  the  long  line  of  their  jDredecessors  into  an  unhonored 
oblivion." — Article  in  Princeton  Review. 

Let  us  ask  some  questions  of  those  who  hold  and  proclaim  the 
doctrines  of  the  materialists,  and  affirm  the  self-existence  of  organ- 
isms. They  are  as  old  as  the  theories  of  the  monistic  philosophy 
which  are  but  echoes  from  the  ancients  after  all. 

Was  indefinite  power  inherent  in  non-living  matter  to  become 
living  structure  when  it  chose  ? 

Can  any  combination  or  adjustment  of  atoms  render  the  non- 
vital,  a  vital  body,  except  it  pass  under  the  control  of  matter  en- 
dowed with  the  vital  property  ?  And  when  the  combination  breaks 
up  into  its  organic  elements,  that  we  know  full  well,  is  the  act  of 
death. 

By  whatever  power  the  universe  was  wrought,  was  there  not  a 
period  when  dead  matter  had  to  receive  a  new  property,  and  once 
given,  can  it  repeat  itself  without  the  action  of  the  same  power  ? 

If  matter  nnder  the  influence  of  any  of  the  non-vital  forces,  did 
assume  life  in  the  beginning  of  things,  why  is  not  that  miracle  re- 
peated all  around  us,  and  everywhere  ?  Yet  Avhat  art  can  construct 
a  single  cell  ?  Who  can  show  us  albuminoid  compounds  or  any 
other  combinations  taking  by  force  the  mystery  of  life,  or  receiving 
it  other  tlian  as  a  gift  from  some  practice  endowed  with  the  won- 
drous secret  of  constructive  force  which  we  term  vitality  ? 

All  the  skill  of  man  and  the  wealth  of  the  world  are  powerless 
to  call  into  being  a  single  cell. 

Mivart,  himself,  no  small  contributor  to  our  store  of  information, 
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ackuowledges  that  the  origin  of  species  cannot  be  explained  by  the 
action  of  natural  selection  alone,  in  eliminating  variations  unfa- 
vorable to  survival,  so  long  as  their  occurrence  takes  place  as  it 
were,  at  random,  but  that  there  must  have  been  at  least  a  prepon- 
derance in  one  definite  direction,  impressed  upon  these  variations, 
through  some  laws  as  yet  unknown.  And  what  is  that,  after  all, 
but  the  admission  of  directive  power  ? 

Do  the  facts  so  laboriously  accumulated,  and  marshalled  with 
such  ingenuity,  authorize  us  with  certainty  to  predicate  that  modi- 
fication will  proceed  in  a  given  direction,  indefinitely  for  ages, 
without  turning  to  right  or  left,  until  one  species  shall  by  trans- 
mutation, have  become  another  ?  Is  this  susceptible  of  demonstra- 
tion, or  is  it  imagination  ? 

Qaatrefagcs  has  happily  asked  : 

''  If  harmony  is  once  established  between  organisms  and  their 
surroundings,  could  selection  result  other  than  in  consolidating  and 
preserving  it  ?  " 

It  is  familiar  to  all,  that  nothing  but  the  greatest  care  can  pre- 
serve the  acquired  forms  in  any  given  species,  which  have  been 
artificially  developed  by  man.  On  the  contrary,  all  experience 
proves  a  return  to  the  original  type  as  soon  as  conditions  favor. 

Is  there  not  a  mountain  of  difficulty  which  has  never  yet  been 
levelled  in  the  very  existence  of  species  ?  While  using  the  term 
and  professing  even  to  account  for  the  origin  of  species,  materi- 
alists elude  an  inquiry  into  its  essence,  and  avoid  a  precise  defini- 
tion of  the  word. 

It  is  no  answer  to  raise  a  clamor  over  the  differing  views  of  natu- 
ralists in  assigning  place  and  relationship  to  obscure  and  doubtful 
forms  of  animal  or  vegetable  life.  The  primary  laws  of  physiology 
have  set  the  organic  bounds.  Variations  or  races  of  one  species, 
may  dcvelope  mongrels  freely  among  themselves,  or  when  con- 
joined with  the  jiarent  stock,  but  between  species,  there  is  mutual 
sterility. 

(^uatrefages,  the  eminent  professor  of  anthropology  in  the  ^lu- 
seum  of  Natural  History  of  Paris,  justly  inquires  : 

''Whence  arises  the  sterility  which  separates  species?'' — The 
HuDUDi  Sjiecies,  p.  100.  If  the  theory  of  evolution  can  account 
for  all  the  facts  before  us,  pray  tell  us  at  what  point  in  its  history 
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does  a  developed  variety  cease  to  be  fertile  with  the  parent  species, 
and  thus  put  on  the  full  toga  of  the  individuality  of  its  new  kind  ? 
Who,  indeed,  has  witnessed  such  a  phenomenon  ? 

Darwin's  answer  when  questioned  upon  the  mutual  sterility  of 
species,  one  of  the  primordial  facts  of  natural  history,  isthatit  "has 
been  produced  incidentally  during  their  gradual  formation,  and  is 
connected  with  some  unknown  modilication  of  their  organization." 

Again  let  us  ask  if  this  is  science,  or  is  it  imagination  ? 

It  requires  not  only  the  possibility,  but  the  absolute  certainty  of 
this  transmutation,  to  form  the  foundation  of  the  great  super- 
structure of  evolution. 

Once  more,  Quatrefages  declares,  that  if  we  ask  for  any  example 
of  the  links  which  ought  to  unite  parent  species  with  their  deriva- 
tives, according  to  the  theory  of  the  evolutionists,  they  cannot  ex- 
hibit one.  "  They  admit  their  inability  ;  but  they  reply  that  the 
extinct  fauna  and  llora  have  left  very  few  remains;  that  we  only 
know  a  small  part  of  these  ancient  archives  ;  that  the  facts  which 
favor  their  doctrine  are  doubtless  buried  under  the  waves  with  sub- 
merged continents,  &c.  And  Darwin  with  Arcadian  simplicity, 
says:  '  This  manner  of  treating  the  question  diminishes  the  diffi- 
culties considerably,  if  it  does  not  cause  them  to  disappear  entirely.' '' 
Ihid,  p.  101. 

Have  we  a  right  to  regard  a  problem  as  solved,  for  the  very  reason 
that  we  have  not  the  necessary  facts  for  its  solution  ? 

Again,  how  is  the  Darwinian  theory  to  explain  the  isolation  of 
groups  of  specilic  animals  in  various  quarters  of  the  globe,  from  the 
earliest  ages  of  the  world  ?  How  is  it,  that  there  is  no  elephant  in 
South  America,  and  no  sloth  in  Africa,  no  camel  in  North  America 
no  poached  annimal  in  Europe,  no  giraffe  in  Asia  ?  Why,  indeed 
should  there  have  been  no  cosmopolitan  mammal  in  existence,  man 
excepted,  unless  we  rank  as  such  the  whale  of  the  great  seas.  With 
soil  and  climate,  with  comparative  latitude  and  moisture,  altitude 
and  temperature  so  much  alike  in  numerous  instances,  who  can 
point  out  adequate  environments,  in  the  language  of  the  day,  to 
establish  these  rigid  lines  of  organic  order  ? 

To  the  declaration  that  no  new  animals  are  known  to  Iiave  been 
developed  from  any  existing  species  during  the  period  in  which  man 
has  preserved  a  historic  record,  it  is  replied  that  for  the  great  work 
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of  evolution,  indefinite  and  unlimited  time  may  be  ussumed,  and 
thousands  of  million  of  years  if  need  be,  are  discussed  as  probable, 
Avith  a  fine  contempt  of  less  imaginative  minds. 

But  at  this  point,  another  class  of  scientists  step  in  to  protest 
against  such  wild  vagaries.  Physicists  like  Sir  William  Thomson, 
Prof.  Tait  and  others  point  out  the  man^'  indications  of  the  cooling 
of  the  earth,  with  the  probability  that  if  we  could  retrace  its  his- 
tory, from  the  present  rate  of  cooling,  its  mass  would  have  been 
found  to  be  a  molten  globe  at  white  heat,  on  the  very  threshold  of 
the  long  geological  period  demanded  by  evolutionists. 

Again  they  tell  us  that  there  is  reason  to  believe  that  the  rotation 
of  the  earth  on  her  axis  is  less  rapid  than  formerly,  and  if  we  as- 
sume the  immense  increase  of  rapidity  required  to  project  its  forma- 
tion so  far  back  in  time,  it  could  not  in  its  molten  condition  have 
assumed  the  shape  in  which  we  know  that  it  is  modeled.  Others 
again  point  to  the  enormous  loss  of  caloric  from  the  sun,  and  re- 
iterate the  declaration  that  terrestrial  time  can  not  have  existed,  as 
required  by  the  hypothesis  of  evolution. 

Xot  to  linger  by  the  way  among  many  inquiries  springing  up  at 
the  intersection  of  all  the  sciences  with  evolutionary  theory,  and  all 
unanswered  by  the  materialists,  which  will  so  readily  occur  to  yon, 
let  us  consider  for  a  moment  the  proposed  genealogy  of  man. 

Haeckel  announces  that 

"  The  human  race  is  a  brancli  of  the  catarrhine  group  ;  man  was 
developed  in  the  old  world,  and  sprang  from  apes  of  this  group, 
which  have  long  been  extinct." — HaerJieJ,  Evolution  of  Man. 

Darwin,  indeed,  assigns  the  ancestor  of  man  to  the  group  of  ca- 
tarrhine apes  with  tails,  thus  reducing  him  to  a  place  below  the 
highest  order  of  apes  to-day. 

By  the  hypothesis  of  Ilaeqkel  as  developed  with  infinite  labor  and 
marvellous  ingenuity  in  his  EvoJtdion  of  Man,  there  are  twenty-one 
stages  between  the  formless  floating  bit  of  protoplasm  which  he 
terms  the  'nioncra,  an  albuminoid  compound  of  carbon,  up  to  a 
hvpothctical  pithecoid  man,  who  had  not  speech,  nor  perliaps,  de- 
velopment of  self-consciousness. 

"We  have  neither  time  or  inclination  to  follow  him  througli  the 
windings  of  the  ascending  labyrinth.  It  is  enough  to  remind  you 
that  lie  is  driven  to  place  in  some  of  the  stages  purely  imaginary 
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oreatures  such  as  tlic  soxonra,  and  the  (jaslrmad,  and  altogether  has 
arrayed  before  ns  a  panoramic  display  of  the  imagination  of  the 
very  mind  that  he  ignores. 

But  there  is  one  detail  of  anatomical  interest,  which  so  illustrates 
the  hasty  reasoning  and  the  credulous  acceptance  of  whatever  seems 
to  favor  the  theory  of  evolution,  which  marks  some  men  of  science, 
that  it  may  be  of  interest  to  pause  and  observe  upon  what  uncertain 
data  a  great  biologist  may  poise  himself,  for  insolent  scorn  of 
those  whom  ho  conceives  too  blind  and  ignorant  to  follow  him  to 
the  wells  of  truth. 

Both  Darwin  and  Ilaeckcl  derive  man  from  the  apes,  or  siniia>, 
which  they  connect  next  in  the  downward  scale  with  the  prosimice  ; 
that  is  to  say,  animals  of  the  type  of  the  lemur  of  Madagascar, 
which  has  a  superficial  resemblanee  to  the  ape. 

It  should  be  noted  that  the  declared  basis  of  comparison  through- 
out the  series  which  Haeckel  presents  as  our  true  genealogy,  is  the 
emhryogencsis.  It  is  the  development  of  the  embryo,  that  is,  the 
one  thread  which  leads  him  step  by  step  back  into  the  council 
of  the  Fates. 

Accordingly,  we  recognize  the  division  of  all  the  mammalia  into 
the  non-placental  or  marsupial  animals,  and  the  higher  j^lacental. 
Again,  all  the  placental  mammals  are  divided  into  those  possessing 
only  a  simple  diffuse  placenta  in  which  the  tufts  of  the  blood-vessels 
appear  upon  the  entire  surface  of  the  foetal  envelop,  like  that  of 
the  whale  or  the  sloth,  or  the  ruminant  animals  ;  or  those  which 
have  a  double  placenta,  half  being  derived  from  the  mother  and 
half  from  the  fcetal  envelope,  the  membrane  uniting  these,  being 
known  as  the  dccidua. 

Rising  higher  in  the  scale,  the  deciduous  placenta  may  assume  a 
girdle  like  form  (zonoplacentals),  or  may  appear  in  disc-like  shape 
(disco-placentals)  which  is  the  higher  form  that  we  find  in  the 
rodentia,  in  apes,  and  in  inan. 

Haeckel  has  placed  the  lemur-like  animals  in  our  ancestry,  and 
among  the  disco-placental  animals,  with  the  highest  class  of  the 
deciduata. 

He  has  been  so  impressed  with  the  importance  of  this  group  as 
to  conclude  that  the  ancient  iiomeof  the  first  men  was  in  some  vast 
continent  now  submerged  under    the  Indian  Ocean,  and   which  he 
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entitles  Lemuria,  the  animals  of  the  lemur  type  being  confined  to 
its  islands  and  adjacent  coasts. 

But  unfortunately  for  the  theory,  lemurs  brought  from  Mada- 
gascar by  Grandidier,  have  now  been  examined  by  competent  anato- 
mists, who  tell  us  that  the  lemur  possesses  only  a  single  diffuse 
placenta  like  the  sloth  or  the  Avhale,  and  does  not  belong  to  the 
deciduous  group  at  all,  much  ]c?s  to  its  highest  division. 

Again  we  ask,  is  this  science, — this  eternal  round  of  anirmation 
and  argument  based  upon  the  unknown  ? 

It  may  bo  answered,  that  Haeckel  was  simply  mistaken  in  his 
genealogical  arrangement.  Certainly  it  is  a  matter  of  slight 
importance  comparatively,  as  to  what  are  the  precise  links  in  that 
chain,  if  it  is  veritable  truth  that  we  are  bound  irrevocably  by  it, 
to  the  ape,  the  worm,  nay,  to  the  filth  of  the  gutter  as  one  and  in- 
divisible with  us,  in  essence  of  being. 

But  I  have  taken,  perha])s,  too  great  a  liberty  of  detail  on  this 
point,  in  order  to  sound  a  warning  against  i  too  ready  acceptance 
of  even  what  are  supposed  to  be  the  facts  of  evolutionary  science. 
Time  will  doubtless  reveal  the  hollow  charater  of  much  that  is  yet 
a  fair  and  pleasing  show  of  truth. 

We  need  not  feel  any  sentimental  dislike  to  the  idea  that  we  have 
descended  from  apes,  if  it  can  be  shown  that  the  Creator  who  made 
us  of  the  dust  of  the  earth  ;  that  is  to  say,  our  mortal  bodies  out 
of  the  chemical  elements  about  us,  chose  to  prepare  that  animated 
dust  by  ages  of  animal  life.  There  can  be  nothing  intrinsically  de- 
graded in  that  which  a  God  has  fashioned  into  being. 

We  need  not  trouble  our  minds  concerning  the  dignity  of  our 
ancestral  line,  or  its  humility,  and  may  cheerfully,  nay  reverently 
accept  it,  when  proved,  as  part  of  His  work. 

But  the  primary  rpiestion  is,  has  it  been  proved  ? 

Even  upon  the  examination  of  the  physical  frame,  we  must 
deny  it. 

It  is  a  principle  of  the  highest  importance  to  evolutionists,  that 
no  organized  being  can  be  a  descendant  of  another  whose  develop- 
ment occurs  in  inverse  order  to  its  own.  It  is  evident  that  a  turn- 
ing back  from  the  direction  assumed  by  the  evolutionary  forces  at 
random  would  reduce  all  things  to  chaos,  or  if  the  reversal  were 
the  result  of  adaptation,  the  result  reached  must  be  a  degradation 
instead  of  elevation  and  dcveloimient  of  the  original  type. 
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But  a  reversiil  of  the  order  of  development  is  enipliatically  the 
case  as  between  man  and  the  apes.  Not  to  accumulate  details,  let 
ns  observe,  for  example,  that  the  sphenoidal  angle  of  Virchow  dimin- 
ishes in  man  from  the  time  of  his  birth,  but  in  the  ape  it  is  always 
increasing  throughout  WlQ.  —  Qucdrefafjcs,  The  Human  Species, 
p.  110. 

But  as  especially  in  point,  let  us  note,  if  we  appeal  to  the  em- 
bryogeny  which  is  the  rock  and  fortress  of  development,  that  in  the 
ape,  the  temporal  sphenoidal  convolutions  which  form  the  middle 
lobe  of  the  brain,  not  only  appear,  but  are  completed  before  the 
anterior  convolutions  which  form  the  frontal  lobe.  On  the  contrary, 
in  man  the  frontal  convolutions  are  the  first  to  appear,  and  those  of 
the  middle  lobe,  make  their  appearance  later,  as  is  familiar  to 
biologists. 

Huxley  has  fairly  acknowledged,  that  "  every  bone  of  the  gorilla 
bears  a  mark  by  whicli  it  can  be  distinguished  from  the  correspond- 
ing human  bone." 

No  where  upon  the  earth,  or  under  its  surface  has  any  trace  of 
ape-man  been  found.  If  we  grant  eighty  thousand  years  to  the 
anthropologists  for  the  term  of  man's  acknowledged  life  upon  earth 
(for  no  one  contends  for  the  reality  of  the  old  time  supposed  chro- 
nology of  six  thousand  years,)  and  if  we  examine  the  skulls  of  the 
cave-dwelling  man,  or  the  lake-loving  inhabitant  of  Europe, — he 
who  lived  when  the  mammoth  and  the  cave-bear,  the  hyena,  the 
aurochs  and  the  rein-deer  roamed  over  the  plains  of  France  and 
Germany,  we  shall  find  in  them  nothing  resembling  the  ape. 

However  distinct  the  racial  characteristics  in  that  elder  man,  who 
lived  so  long  before  the  historic  period,  who  has  left  his  rude  sculp- 
ture and  drawing,  his  implements  of  stone,  the  remains  of  his 
dwellingsand  his  feasts,  and  even  the  trophies  of  his  marksmanship 
behind, — always  and  forever,  it  is  the  skeleton  of  man  that  is  be- 
fore us  ;  rugged,  strong,  and  savage-like  doubtless,  but  indubitably 
man. 

In  the  oldest  remains  of  man  which  are  now  even  assigned  to  the 
tertiary  period,  nothing  whatever  appears  to  bridge  the  enormous 
chasm  in  structure  between  the  best  of  apes  and  rudest  man. 

So  wide  is  the  difference  that  if  tlio  volume  of  brain  of  tlie  an- 
thropoid apes  be  represented  by  trn,  you  are  aware  that  that  of  the 
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savage  man  would  be  twenty-six  as  an  average  expression,  and  in 
civilized  mankind,  it  would  reach  thirty-two. 

AYe  need  not  linger  upon  minor  difficulties,  such  as  the  develop- 
ment of  a  walking  animal  out  of  one  who  already  possessed  the 
power  of  climbing,  or  tlie  loss  of  the  covering  of  hair  upon  the 
back,  the  most  unprotected  part  of  the  body,  and  the  forlorn  con- 
dition of  the  human  infant,  the  most  helpless  of  beings  for  so 
prolonged  a  period,  armed  only  with  a  cry  to  awaken  the  better  part 
of  man. 

All  these  things  are  mere  subsidiary  (juestions.  The  pJii/sical 
difference  between  man  and  any  form  of  the  brute  creation  sinks 
into  insignificance  when  we  consider  that  which  our  fathers  firmlv 
believed  to  he  the  immortal  part,  the  mind  and  the  soul. 

Materialists,  it  is  true,  assert  that  these  have  no  existence  except 
as  functions  of  the  animal  body,  and  die  with  it,  thus  placing  con- 
science on  a  par  with  the  saliva,  or  the  highest  sense  of  moral  obli- 
gation, and  loftiest  devotion  to  honor,  on  the  same  plane  with  the 
bile. 

IS^othing  is  to  be  recognized  as  existing  except  tlv.it  which  may  be 
measured  with  the  five  senses.  What  I  We  may  willingly  accept 
the  evidence  of  one  or  two  senses  involving  the  special  action  of 
portions  of  the  brain,  and  cannot  receive  as  true  the  knowledgo 
which  the  whole  consentaneous  action  of  the  brain  has  attested 
among  all  men,  in  all  ages. 

It  is  pleasing  to  trace  the  web  of  ratiocination  by  which  Herbert 
Spencer  would  spin  the  moral  endowments  of  man  from  the  social 
instincts  of  the  brute.  To  the  ingenuity  which  has  wrouglit  out 
the  conception,  we  must  award  our  admiration,  but  again  do  we  re- 
turn to  our  question  ;  is  this  science  or  imagination  ? 

If  this  enormous  transition  from  instinct  to  morality  has  oc- 
curred, it  must  have  been  an  event  of  exceedingly  modern  date  in 
the  history  of  development,  it  must  have  been,  we  repeat,  one  of 
the  recent,  indeed  the  greatest  of  recent  evolutionary  changes,  and 
yet  no  race  on  this  globe  where  man  has  been  found  master  of  its 
remotest  wilds,  has  ever  been  discovered  in  an  intermediate  mental 
condition,  between  man  and  brute,  as  a  relic  of  its  occurrence,  nor 
does  tradition  point  to  any  such  event. 

The  earliest  men,  according  to  the  legends  of  their  fathers,  have 
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everywhere  descended  from  the  gods  ;  not  ascended  from  the  beasts. 
It  is  freely  admitted  that  savages,  however  degraded  and  forlorn, 
have  always  human  capacities  and  may  be  edncated  in  a  manner 
and  to  an  extent,  of  which  any  animal  whatsoever  is  incapable. 

The  entrance  of  that  principle,  whicli  we  call  the  moral  sense, 
and  for  the  existence  of  which,  against  the  dreary  negation  of  the 
materialist  our  consciousness  contends,  changes  the  whole  aspect  of 
creation.  The  consciousness  of  personal  existence  Avhicli  every 
man  bears  in  his  bosom,  the  sense  of  right  and  wrong,  the  ever 
l^resent  feeling  of  dependence  upon  a  power  higher  than  self,  change 
the  relations  of  the  Creator  to  the  creature.' 

The  blind  following  of  immutable  attractions  which  the  evolu- 
tionist preaches,  (and  which  is  nothing  but  the  ancient  dream  of 
Empedocles,  to  explain  all  things  by  the  workings  of  affection  and 
strife,  which  were  his  names  for  the  modern  attraction  and  repul- 
sion) is  now  replaced  by  obedience  in  willing  service  to  the  power 
higher  than  man  *'  which  maketh  for  righteousness."  This  intro- 
duces prayer  as  a  possible  element  in  the  moral  life,  and  if  possible, 
Tyndall  to  the  contrary,  it  becomes  obligatory  upon  the  creature  to 
seek  intercourse  with  the  Creator. 

This  feeling  of  dependence  is  asserted  in  the  testimony  of  all  hu- 
man history.  All  mythologies,  from  Buddha  to  Jove,  from  Astarte 
to  Odin,  attest  that  wherever  man  is,  he  conceives,  like  the  Indian, 
a  Great  Spirit  in  the  element  about  him.  In  proportion  as  our 
knowledge  extends  from  year  to  year,  among  the  obscure  races,  is 
this  truth  more  absolutely  verified.  Man  did  not  create  this  feeling, 
and  its  universality  proves  that  it  has  not  been  reached  by  a  process 
of  reflection  among  the  higher  races.  Is  it  not  rather  the  signet  of 
God  upon  all  the  creatures  to  whom  he  has  given  a  spark  of  the 
Divine  essence  ? 

Prof.  Allman  courageously  declared  before  the  Biological  Section 
of  the  British  Association  : 

"  All  science  is  but  the  intercalation  of  causes — each  more  com- 
prehensive than  tliat  which  it  has  to  account  for — between  the  great 
primal  cause  and  the  ultimate  effect.  For  the  cause  of  these  causes 
we  seek  in  vain  among  all  the  physical  forces  which  surround  us, 
Until  we  are  at  last  compelled  to  rest  upon  an  independent  volition — 
a  far-seeing  intelligent  design." — Prof.  AUman's  Address  to  Bio- 
logical Section  of  British  Association,  1873.    Quoted  in  Littell,  1G53. 
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AYallace  has  very  ])ertinently  asked  :  ''How  could  the  struggle 
for  existence,  the  victory  of  tlie  most  fitted,  and  natural  selection 
give  any  aid  to  the  development  of  the  mental  faculties,  such  as 
ideal  conceptions  of  space  and  time,  of  eternity  and  infinity,  the 
artistic  feeling,  or  abstract  ideas  of  number  and  form  ?" 

Xor  can  a  moral  sense  in  the  savage  be  accounted  for  by  philo- 
sophic considerations  of  utility,  individual  or  collective.  How  shall 
we  explain  the  Indian's  determination  to  endure  the  stake,  rather 
than  forfeit  his  word  ? 

Truly,  Plutarch  spoke  well,  when  he  declared  that  you  cannot 
find  a  city  without  a  temjile  ! 

A  fine  thinker  remarks  : 

"  As  the  theory  of  evolution  stops  of  its  own  accord  at  the  origin 
of  all  things — at  the  primary  mystery  of  life,  so  it  stops,  against  its 
will,  at  the  mystery  of  life  everywhere. — Rev.  Wm.  Kirlcus'  Ser- 
mon at  ML  Cavalry  Church,  Baltimore,  1877. 

Within  every  one  of  iis,  there  are  forces  other  than  mechanical. 
What  we  call  the  will,  defies  analysis,  and  stands  out  as  a  distinct 
element,  not  a  mode  of  motion,  "or  a  form  of  solar  heat.  And 
history  is  a  record  of  what  has  happened  when  the  living  will  of 
each  individual  comes  into  contact  with  nature  and  with  other  ivilU." 

But  the  materialist  with  a  fine  scorn  of  knowledge  which  has  not 
been  weighed  in  scales,  or  demonstrated  at  the  point  of  a  knife, 
demands,  what  is  mind — what  is  soul — what  after  all  is  life  ? 

The  honest  answer  must  be,  we  do  not  know  what  life  is,  but  must 
we  therefore  disbelieve  its  existence  ? 

You  believe  in  gravitation,  0  scientist,  but  can  you  tell  what  is 
the  essence  of  that  harness  of  the  coursing  planets  to  the  chariot 
of  the  sun  ? 

Do  you  understand  how  the  play  of  the  Avavcs  of  ether  in  mag- 
netism holds  the  solid  steel  against  that  planetary  force  which  you 
call  gravitation  ? 

Why  deny  the  special  f|uality  of  life,  when  before  us  it  pumps 
every  ounce  of  blood  in  perpetual  warfare  against  that  gravity 
which  you  accept,  and  even  lays  its  hand  upon  the  play  of  chemi- 
cal affinity,  until  the  hour  of  doom  has  struck  ? 

Alas,  there  is  only  too  much  in  science,  even  as  you  acknowledge 
it,  which  in  truth  we  do  not  know,  in  the  sense  of  physical  demon- 
stration. 
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Have  we  not  seen  the  most  clierisbcd  hypotlieses,  and  the  facts 
best  established  as  men  su23posed,  vanish  away  like  a  vision  of  the 
night,  and  leave  not  a  wreck  behind  ? 

What  do  we  know  to-day  of  the  absolnte  truth  of  the  notation  we 
employ  ?  Are  the  elements  one  or  many  ?  Thcrearethosc  who  claim 
that  all  are  forms  of  one. 

Can  astronomy  number  all  the  stars,  or  furnish  a  conception  of 
the  shape  of  the  universe  ? 

Can  we  follow  with  our  senses  the  undulations  of  light,  with 
their  mathematical  demand  for  millions  of  vibrations  in  a  minute; 
or  on  the  other  hand,  have  wc  ears  or  mental  perceptions  attuned  to 
the  possible  effect  in  nature  of  vibrations  synchronous  with  centu- 
ries, and  playing  upon  space  as  upon  the  harp  of  fate  ? 

In  our  own  bodies,  what  do  we  know  of  the  genesis  of  nerve- 
force  ? 

And  we  ask  concerning  the  great  problems  of  the  very  existence 
of  space  without  matter  occupying  it,  which  some  men  of  science 
deny,  or  of  the  origin  of  matter,  the  beginning  of  force,  the  possi- 
bility of  natural  law  ? 

It  lies  not  in  the  mouth  of  exact  science,  to  demand  of  us,  what 
is  the  soul  of  man. 

On  the  contrary,  it  is  evidence  of  the  highest  science,  to  accept 
the  existence  of  man's  spirit,  as  a  gift  from  a  Divine  Father,  as  the 
only  possibility  of  explaining  the  moral  phenomena  of  life  and  his- 
tory, which  physical  law  is  powerless  to  control. 

What !  will  you  tell  us  that  the  Hoods  of  poetic  power  which 
surged  through  the  brain  of  Milton  as  his  blind  eyes  saw  the  grand 
drama  of  Paradise,  was  in  no  wise  different  from  the  force  that 
dashes  the  sea  wave  upon  the  shores  of  the  Cape  Fear  ;  or  that  the 
wise  words  of  Hippocrates  were  as  much  the  mere  play  of  atomic 
movement,  as  the  restless  current  of  the  Blowing  Rock  of  Watauga 
—with  no  more  of  personality  in  the  bard  or  the  sage,  than  in  the 
salt  waves  and  the  streaming  wind  ?  Is  it  so — then  of  the  unnum- 
bered millions  of  earth,  Avhy  have  we  had  but  one  Milton  ? 

Yet  a  great  man,  wlio  stands  in  the  front  rank  of  psychology 
to-day,  and  whose  authority  is  esteemed  of  the  highest  rank,  not 
only  among  specialists  who  treat  the  insane,  but  tliroughout  the 
medical  world  (I  refer  to  Maudsley)  has  lent  the  keenest  weapons  of 
his  acute  intellect  to  the  service  of  materialism. 
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In  his  vieu'.  tlio  will  is  nothing  but  the  appetite  or  liking  put 
into  action  after  deliberation,  and  is  the  necessary  result  of  the 
combined  operation  of  the  several  conditions  of  sensation  and  feel- 
ing which  have  preceded. 

Are  men,  therefore,  not  only  physical,  but  mental  and  moral 
automata,  played  upon  by  the  winds  of  blind  force,  like  to  the  fit- 
ful strains  of  the  a^olian  harp  in  the  evening  breeze  ? 

Then  indeed,  is  immortality  a  dream,  God  a  fancy,  and  all  before 
us — a  void  of  annihilation, 

Maudsley  declares  : 

"  It  would  appear  that  the  doctrine  of  free  will,  like  some  other 
doctrines  that  have  done  their  work,  and  then,  being  no  longer  of 
any  use,  have  nndergone  decay, — was  necessary  to  promote  the  evo- 
lution of  mankind  up  to  a  certain  stage,         *         *         * 

The  notion  of  free  will  and  its  responsibilities  was  necessary  there- 
fore, and  perhaps  still  is,  to  make  for  him  a  higher  necessity  than 
the  necessity  of  his  passions,  but  it  does  not  follow  that  itisneces- 
eary  for  him  whom  Confucius  would  have  described  as  the  sage  or 
superior  person,  who  looks  to  the  endless  consequences  of  his 
actions." 

Alas  to  what  do  '''tlie  endless  consequences  of  his  actions" 
amonnt,  if  there  is  no  line  between  right  and  wrong,  no  sense  of 
duty  and  endowment  of  will  to  fearlessly  choose  it. 

Was  it  a  mere  animal  liking,  put  into  action  after  deliberation, 
that  tore  Eegulus  from  a  desparing  wife's  embrace,  and  impelled  his 
weary  feet  back  to  African  torture  and  death  ?  See  him  plead  with 
a  Komau  Senate,  for  his  country  and  against  himself.  Aye,  let  us 
learn  even  of  pagan  Carthage,  how  to  believe  in  the  sentiment  of 
honor  in  man,  and  a  will  beyond  an  appetite,  even  of  life. 

Have  we  no  parallel  in  modern  times  ?  Was  it  base  appetite  in 
the  soul  of  Kobert  Lee,  when  v/ith  heart  Avrung  in  its  inmost  fibres, 
he  bade  farewell  to  the  comrades  of  a  life  time,  and  to  the  traditions 
of  a  past  illumined  by  his  ancestral  history,  to  carve  out  another 
destiny  for  himself  and  his  people,  under  the  Southern  Cross.  What 
mide  it  possible  to  that  heroic  spirit,  to  raise  the  sword  against  a 
thousand  friends,  but  the  sublime  exaltation  of  soul  in  response  to 
the  call  he  recognized,  of  the  highest  duty  ? 

Was  it  for  a  liking  that  Sir  Thomas  Moore  laid  liis  head  upon  tlie 
block  ? 
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Was  it  appetite  that  gave  will  to  the  dying  Sidney  to  refuse  that 
cup  of  water,  wlicn  he  saw  another's  need  greater  than  his  own  I 
yea,  even,  though  it  were  more  precious  than  all  the  diamonds  of 
the  East  ? 

How  many  pages  have  we  in  these  days,  to  explain  and  exalt  the 
mind,  and  the  affections  of  the  Joioer  animal  kingdom,  while  the 
lofty  abstractions  of  Truth  and  Goodness  are  passed  by  ! 

Carpenter  has,  perhaps,  more  than  any  other  medical  writer,  ex- 
hibited the  part  played  by  automatism  in  our  wondrous  framework. 
Such,  for  example,  is  the  primary  automatism  which  is  displayed  in 
the  ceaseless  beating  of  the  heart,  and  the  performance  of  many 
animal  functions,  wisely  secured  from  neglect,  and  operated  with- 
out calling  the  brain  from  its  task  of  response  to  the  mind  where 
the  will  is  brought  into  action. 

Akin  to  this  is  the  secondary  automatism  which  he  recognizes  in 
the  educated  coordination  of  muscnlar  action,  as  in  the  art  of  the 
rapid  penman  or  skilful  musician. 

iN'or  can  we  deny  that  there  are  lower  mental  processes  which  par- 
take of  the  same  apparently  mechanical  character,  as  when  one 
copies  a  manuscript,  or  continues  to  count  and  record,  while  he 
answers  at  the  same  time  with  intelligence,  questions  in  no  way 
connected  with  his  labors. 

But  in  the  highest  manifestation  of  power,  Carpenter  concedes, 
and  even  insists  upon  the  causative  power  of  the  human  will,  and 
the  self-determined  condition  of  the  individual  man  in  the  exercise 
of  that  will,  and  appeals  to  the  evidence  in  the  common  conscious- 
ness of   mankind. 

The  llieory  of  the  possibility  of  unconscious  cerebration  compre- 
hends such  mental  action  as  takes  place  when  the  sensorium  is  in  a 
condition  of  torpor,  or  is  non-receptive  as  regards  sensible  changes, 
and  therefore  may  be  viewed  as  analogous  to  automatic  muscular 
movement.  This  doctrine  is  only  another  effort  to  peep  behind  the 
curtain  of  the  mysteries  perpetually  associated  with  the  human 
brain. 

Science  is  daily  triumphing  in  discovery  among  the  objects  around 
us,  and  the  new  path  of  to-day  leads  to  fresh  fields  to-morrow.  AYhy 
should  we  imagine  that  we  have  numbered  all  the  faculties  of  the 
mind,  or  dream  that  we  have  yet  fatliomed  the  capacities  of  the  soul  ? 


MEDICAL   SCIENCE   IN    CONFLICT    WITH    MATERIALISM.  89 

Many  phenomena  go  to  show  that  the  mind  possesses  working 
powers  which  can  combine  and  even  devise,  without  consciousness  ; 
at  any  rate,  we  have  mental  results  presented  to  us,  without  our 
cognition  of  tlie  steps  leading  to  the  same. 

Observe  for  example,  that  after  the  anxious  search  of  fifteen 
years.  Sir  AYm,  Hamilton  tells  us  that  the  brilliant  mathematical 
discovery  of  the  method  of  ijualcrnixms,  was  suddenly  and  even 
instantaneously  revealed  to  him,  while  walking  one  day,  engaged  in 
other  thoughts  ;  and  tluit  it  happened  just  as  lie  reached  Brougham 
Bridge,  on  the  IGtli  October,  1844.  The  precise  spot  and  moment 
of  this  mental  achievement  are  fixed.  The  whole  history  of  scien- 
tific invention  bristles  with  such  facts. 

If  unconscious  cerebration  is  true,  if  the  mind  may  sometimes 
labor  with.out  a  record  in  the  consciousness  of  the  passing  minutes, 
is  it  not  possible,  that  as  concerning  thoughts  yet  farther  removed 
from  sensible  impression?,  the  spiritual  element  of  man  may  wing 
its  way  into  the  infinite  ;  or  at  least  if  linked  and  bound  in  a  mys- 
terious way  to  its  yoke-fellow,  the  body,  daring  this  life,  it  may  yet 
be  empowered  to  reach  forth  and  grasp  conceptions  beyond  the 
scope  of  tlie  lower,  material  organism  ? 

Thus,  the  idea  of  time  is  presented,  and  to  the  mind  the  multi- 
tudinous seas  of  eternity  appear — but  our  feeble  senses  do  not  fol- 
low, no  more  than  they  can  count  the  infinite  in  number,  or  span 
the  infinite  in  space. 

Xot  a  few  among  able  physiologists  assert  that  we  have  no  satis- 
factory ground  for  concluding  that  cerebral  action  covers  the  whole 
domain  of  thought  and  the  phenomena  referred  to  the  soul  of  man. 

It  has  been  happily  said 

''  Those  things  that  we  love  with  the  purest  and  most  perfect 
love  are  invisible.  The  soul,  itself  an  unseen  presence,  opens  its 
affections  most  fully  towards  unseen  realities — to  the  beauty  of  the 
spiritual  life,  to  the  character  in  the  face  of  a  friend,  to  Him  whom 
having  not  seen,  we  love  !  The  hearth  of  our  abiding  friendships 
and  immortal  joys  is  in  the  unseen  world  I  " — JVrivDian  Smytli,  Tlie 
Ih'lifjious  Fcelinr/,  p.  170. 

>Startled  by  the  advance  of  the  materialistic  philosophy  among 
the  medical  men  of  a  certain  section  of  opinion,  the  Lancet  builds 
a  triumphant  defence  of  faith  from  the  stand-point  of  their  own 
philosophic  position. 
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"  The  larger  part  of  mankiud  would  not  exhibit  faith,  religion 
would  not  be  found  to  become  increasingly  spiritual  with  the  growth 
of  intellect  in  the  development  of  races  and  peoples,  and  man  as  an 
animal  would  not  be  gifted  with  faculties,  a  mind,  and  aspirations, 
connecting  his  hopes  and  fears,  his  m(>tives  and  his  impulses,  witli 
another  life  and  another  world,  if  there  were  no  other  life  or  state 
of  existence  to  call  forth  tliese  qunlities. 

"  It  is  a  fundamental  law  of  Realism  and  evolutionary  Material- 
ism that  the  developmental  impulse  springs  from  the  surroundings. 
If  these  require  tlie  development  of  a  particular  organ  or  faculty, 
it  grows  in  obedience  to  the  need  of  circumstances,  which  acts  as  a 
stimulus. 

This  law  applies  to  the  development  of  faith  in  man,  and  to  the 
growth  of  his  spiritual  nature,  not  less  than  to  the  parts  of  his  or- 
ganism. If  there  were  no  object  to  inspire  and  attract  faith,  that 
form  of  mental  energy  would  not  exist." — London  Lancet,  July 
12,  1879. 

(It  is  Goethe  who  has  somewhere  said) 

"  Truth  need  not  always  be  embodied  ;  enough  if  it  hover  around 
like  a  spiritual  essence,  which  gives  one  peace,  and  fills  the  atmos- 
phere with  a  solemn  sweetness,  like  the  harmonious  music  of  bells." 

The  mystery  of  human  personality  is  an  absolute  bar  to  the  pro- 
gress of  the  materialist.  Who  does  not  recognize  the  utter  unliko- 
ness,  as  a  personal  entity  of  any  one  of  the  millions  of  earth  to 
another.  I  do  not  refer  to  physical  appearance  merely,  but  to  men- 
tal and  moral  influence — that  subtle  something  which  confers  an 
unbroken  and  continuous  individuality. 

Perhaps  by  none  can  this  every  day  fact  be  more  fully  realized, 
than  by  the  physician,  whose  daily  work  lies  among  the  insane, 
those  waifs  of  humanity,  whose  wayward  minds  are 
"  Like  sweet  bells  jangled,  out  of  tune." 

If  I  may  quote  language  applied  by  your  speaker,  on  another  oc- 
casion, let  us  inquire  : 

"  Can  the  mind  suffer  disease  ?  Then  it  is  pierced  with  mortal 
taint,  and  will  surely  die,  beyond  hope  of  resurrection.  Thousands 
of  men  come  back  to  life  and  happiness,  af;er  what  some  would  even 
call  the  death  of  mind.  Why  arc  they  not  new  men,  who  have 
passed  out  of  the  insane  wards,  if  the  soul  is  a  secretion  of  the 
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brain  ?  How  is  it  possible  that  each  man,  who  has  truly  recovered, 
comes  back  to  his  own  identity  ? 

''  AVho  has  ever  found  himself  or  recognized  another  as  a  new 
being,  gifted  with  a  separate  and  independent  mind,  after  the 
passage  through  a  season  of  lunacy,  even  of  years  ?  Voice,  ex- 
pression, language,  views,  tastes,  education  ; — whatever  individual- 
izes or  differentiates  one  man  from  another,  comes  back  to  stamji 
him  as  such  a  creature  of  God,  his  Maker,  and  no  other." — Border- 
Land  of  Insanitij. 

Even  the  Epicureans  considered  man  as  a  distinct  personal  crea- 
tion, the  child  of  a  personal  God — and  the  provoking  of  human 
reverence  for  the  image  of  ideal  perfection  in  the  unknown  God 
thus  shadowe'd  forth,  was  the  loftiest  element  of  their  philosophy. 

The  Stoic  could  not  do  without  a  Divinity  who  should  ordain  the 
fates,  which  it  became  man  to  obey,  without  a  smile  or  a  tear. 

The  Academic,  in  the  spirit  of  the  practical  economist,  sought  a 
personal  divinity  as  a  foundation  for  religion  of  some  kind, — for  to 
him  religion  was  essential  as  a  bond  with  which  to  hold  society  and 
the  State  together. 

It  has  been  reserved  for  scholars  and  scientists  living  in  the  blaze 
of  the  uineteeth  century,  to  deny  the  being  of  God,  and  the  exis- 
tence of  moral  duty.  What  is  the  effect  upon  lower  minds  through- 
out the  serried  ranks  of  teeming  populations  ?  Whence  arose  the 
spirit  of  commission,  growling  like  the  wolf,  about  every  capital 
city  of  Europe,  and  only  biding  the  hour  of  national  calamity  ? 

If  men  are  taught  by  philosophers  that  they  are  indistinguish- 
able in  being  from  the  brutes,  why  wonder  at  those  who  believe, 
and  turn  to  their  animal  instincts,  to  live  the  life  of  the  brute  ? 
Well  may  Ilaeckel  writhe  under  the  rebuke  of  Virchow,  who  re- 
vealed the  abyss  of  social  destruction  under  Germany,  as  by  a 
lightning  flash. 

As  the  French  lievolution  was  but  the  drama,  of  which  tlie  i)hi- 
losophy  of  Voltaire  recited  the  prologue,  so  is  the  terrific  phenom- 
enon of  nihilism  in  Russia  to-day,  the  outcome  of  teaching  which 
is  wanting  even  in  the  morals  of  paganism. 

Witness  the  spectacle  of  a  people,  who  suffer  some  wrongs  and 
deprivations, — but  on  the  whole  arc  advancing  in  personal  freedom 
as  rajjidly  as  our  English  ancestors   in  their  day, — listening  to  the 
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diabolic  teaching  of  destruction  to  all  things,  even  to  the  bare 
foundation  of  human  society  ;  hearkening  to  men  who  say  that 
property  is  robbery,  and  that  the  strong  have  the  right  to  slay  the 
weak — and  to  women  who  fling  scorn  upon  consecrated  marriage, 
as  an  obsolete  bar  to  the  indulgence  of  passions,  held  in  common 
with  the  brute. 

Is  this  to  what  modern  society  is  drifting,  Avhile  it  lulls  conscience 
to  sleep,  with  the  poppies  of  natural  selection,  and  atomic  likes  and 
dislikes,  and  its  theories  that  all  phenomena  and  all  conduct  consist 
purely  of  molecular  movement  under  conditions  immutably  fixed 
by  some  fetish,  termed  the  law  of  nature  ?  An  Arnold  may  sell  his 
country,  a  Borgia  may  poison  a  friend,  a.  Judas  may  betray  his 
Master,  and  yet  these  deeds  of  darkness  have  no  moral  quality  or 
tinge  of  guilt  than  the  sweep  of  the  butterfly's  wing,  or  tlie  smile 
on  the  lips  of  the  sleeping  babe. 

Never, — this  monstrous  delusion  must  pass  away.  AV^e  know  that 
we  are  personal  things.  We  feel  that  to  eat  and  drink,  to  play  and 
sleep  and  die,  like  the  animals  about  us,  does  not  and  cannot  in- 
clude the  greater  life — the  inner  world,  in  which  we  more  truly 
exist.  AVe  know  that  we  must  account  for  the  deeds  done  in  the 
body,  or  else  the  fact  of  conscience  is  the  deepest  mystery  imbedded 
in  creation. 

Walter  Bagehot,  (in  whose  untimely  death  we  have  lost  so  much,) 
who  accepted  the  belief  of  the  evolution  of  the  lower  creation  under 
the  control  of  a  great  Disposing  Power,  remarks  in  his  essay  on 
Bishop  Butler  : 

•'  In  every  step  of  religious  argument,  we  require  the  assumption, 
the  faith,  if  the  word  is  better,  in  an  absolutely  perfect  Being  ;  hi 
by  whom  we  are,  who  is  omnipotent  as  well  as  most  holy.  If  we 
grant  this,  the  difficulty  of  the  opposition  between  the  natural  reli- 
gion and  the  supernatural  religion  is  removed. 

''It  follows  from  the  very  definition  of  an  infinitely  perfect  Being, 
that  he  is  within  us  as  well  as  without  us,  ruling  the  fears  and 
thoughts  of  men,  as  well  as  the  clouds  of  the  air,  and  the  fishes  of 
the  sea,  warning  with  the  pain  of  conscience  as  well  as  smiling 
through  the  smile  of  nature.  If  we  assume  this,  life  is  simjile; 
without  this,  all  is  dark." 

Principal  Tulloch,  in  a  spirit  of  elevated  philosophy,  declares  : 
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"  If  sin  represents  a  fact  in  human  experience,  it  cannot  be  ex- 
plained as  a  transformed  shape  of  some  antecedent  state  of  exis- 
tence. Were  this  true,  even  tiiough  it  were  a  morbid  or  a  parasitic 
growth,  it  wonki  no  more  call  for  remorse  or  penitence  or  judg- 
ment, than  the  gall  apple  on  the  oak  or  water  on  the  brain. 

'*  Yet  the  attempt  to  eliminate  the  consciousness  of  sin  from  hu- 
man consciousness  is  as  ineffectual  as  the  attempt  to  eliminate  the 
sense  of  cause  and  effect,  or  of  hope  and  fear.  It  has  been  found 
in  all  ages,  and  developed  as  the  life  of  the  race  developed.  It  is 
as  universal,  nay  more  so,  than  the  feeling  for  art,  the  thirst  for 
knowledge,  or  the  life  of  the  imagination. 

"  In  the  early  history  of  every  nation,  there  is  a  sense  that  its  guilt 
or  goodness  will  be  shared  by  all.  Then  appears  the  doctrine  of 
punishment  for  expiation,  or  of  sacrifice.  Finally,  it  is  seen  that 
sin  and  suffering  are  themselves  distinct,  and  expiation  is  connected 
with  a  voluntary  act  of  more  than  human  love,  rather  than  by  the 
punishment  of  arbitrary  victims. 

"  This  exhibits  an  evolution  of  idea  that  cannot  be  a  mere  growth 
of  more  organized  out  of  less  organized  structures,  but  rather 
exhibits  a  gradual  revelation  of  divine  purposes,  but  dimly  dis- 
cerned in  the  earlier  stages  of  human  life." — Little's  Living  Age, 
Xo.  1G62,  p.  181. 

Up  to  this  point  of  reflection,  we  have  not  considered  any  argu- 
ment for  the  certainty  of  Divine  existence  and  control,  other  than 
the  appeal  from  the  deductions  of  human  reason. 

But  it  cannot  be  believed  that  the  all-powerful,  and  all-benificcnt 
Being,  whom  alone  we  can  conceive  as  the  God  of  such  majesty  and 
of  such  goodness  as  Ave  see  displayed  about  us,  could  have  left  his 
creatures  without  a  distinct  revelation  of  His  will  for  their  moral 
government,  founded  in  immutable  injustice  and  everlasting  love. 

It  is  not  for  me  to  essay  the  task  of  pointing  out  the  authority  of 
Christian  Eevelation  by  the  variety  of  its  historic  descent,  the  god- 
like truths  which  it  reveals,  or  the  transformation  of  man  which  it 
effects. 

A  reverent  faith  in  the  works  of  the  Son  of  ^lan  harmonizes  in 
everything  with  what  Ave  really  know  of  his  Father's  works.  Who 
can  unravel  the  mysteries  of  motion  Avitli  a  more  gigantic  intellect 
tlian  Xewton  ? 
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Who  was  a  more  diligent  student  of  physics  than  Brewster  ? 
Who  a  more  faitliful  embryologist  than  Agassiz  ?  Yet  each  and 
all  of  these  have  bowed  at  the  foot-stool  of  God  clothed  with  hu- 
manity, 

Voltaire  laughed  at  the  Bible  because  it  declared  the  existence 
of  light  before  the  creation  of  the  sun,  and  esteemed  his  sneer  un- 
answerable. Yet  science  assures  us  now  of  the  creation  of  light, 
in  the  vibration  of  nebulous  matter  filling  the  whole  orbit  of  the  earth 
before  the  sun  was  condensed,  and  would  fain  prove  to  us  that  the 
arrest  of  the  converging  motion  of  a  nebula  like  the  sun  would 
store  up  the  reserve  of  solar  heat,  which  is  the  fountain  of  force 
upon  the  earth.  According  to  the  latest  theories,  all  the  force  upon 
our  globe  is  but  the  changed  motion  given  by  God  to  His  creation 
as  he  launched  it  into  space. 

May  I  be  indulged  in  a  brief  extract  from  one  who  has  well 
spoken  the  thought  which  your  speaker  would  convey  : 

"  One  might  as  reasonably  assert  that  the  work  of  St.  Helena  was 
evolved  out  of  the  waves  and  a  change  in  the  weather,  as  imagine 
that  the  substantial  and  exalted  faiths  of  Jesus  and  His  disciples 
were  but  the  products  of  the  melting  currents  and  changing 
fortunes  of  the  world,  against  which  they  stood  up  with  their  firm 
certainties. 

"  Modern  science  chooses  as  its  guiding  faith  the  law  of  conti- 
nuity *****  l3^it  the  law  of 
the  continuity  of  mental  and  moral  forces  would  be  snapped,  and 
history  made  a  strange  patchwork,  if  wc  were  to  suppose  tliat  the 
mind  that  was  in  Judaism  ever  produced  the  mind  that  was  in 
Jesus. 

"  When  I  can  see  arose  growing  in  the  desert,  and  forming  its 
depths  of  pure  color  out  of  the  grains  of  yellow  sand  ;  when  I  can 
see  a  wheat  field  ripening  in  the  furrows  of  the  salt  waves  ;  when  I 
can  believe  that  the  villagers  among  the  hills  of  New  Hampshire 
with  their  wagons  and  pickaxes  gathered  the  stones,  and  heaped  up 
the  massive  peak  of  Mount  Washington  ;  then,  but  not  until  then, 
can  I  believe  that  the  thoughts  of  the  disciples  invented  the  deeds 
and  the  glory  of  Jesus  Christ;  *  *  *  *  the  Christ 
whose  glorious  majesty,  still  unequalled  and  illimitable,  looks  down 
our  low  estate,  and  proclaims  itself  to  be  the  mighty  work  of 
God  I" — Newman  Smyth. 
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My  brethren  of  the  medical  art  in  North  Carolina,  in  departing 
from  the  usual  address  before  yonr  body,  upon  the  familiar  topics 
of  medical  history  or  of  technical  improvement,  to  ask  you  to  con- 
sider the  grave  inquiries  placed  before  you,  I  am  obeying  a  voice 
from  the  grave. 

Since  you  last  assembled  the  sod  has  covered  the  breast  of  one  of 
England's  most  eminent  physicians,  and  one  of  the  most  devoted 
sons  of  science.  An  investigator  of  high  distinction,  and  an  editor 
of  the  lirst  medical  authority  in  the  world,  he  left  a  last  legacy  to 
the  medical  profession,  in  the  following  lines,  which  he  requested 
his  brethren  of  the  Lancet  to  publish,  whenever  angina  pectoris 
should  strike  his  death  blow: 

''  I  die  a  Christian,  in  the  now,  I  fear,  much  despised  sense  of 
that  term,  a  simple  believer  in  Jesus  Christ  as  a  personal  living  and 
loving  Saviour,  without  any  righteousness  of  my  own,  but  perfect 
and  secure  in  His  ;  and  that  '  I  know  in  whom  I  believed,  and  am 
persuaded  that  He  is  able  to  keep  that  which  I  have  committed  unto 
Him  until  that  day.''' 

The  touching  comment  by  his  editorial  comrade,  upon  these  sol- 
emn and  pathetic  words  from  beyond  the  veil,  is  written  as  follows: 

"  The  physician  who  in  his  own  j^ersou  consciously  bears  about 
with  him  thepoignard  that  shall  put  a  period  to  his  existence,  even 
feels  it  sharp  point  at  his  heart ;  knows  when  and  how  it  will  strike 
him  ;  sees  the  shadow  of  death  thrown  distinctly  across  his  path,  by 
each  gleam  of  the  sunshine  so  joyous  to  those  around  him.  The 
man  who  being  thus  haunted,  is  not  all  his  lifetime  subject  to 
bondage,  must  have  that  within  him  which  surpasses  mere  human 
strength,  or  be  steeped  in  a  Lethe  of  forgetfulness  impossible  to 
understand. 

•'  "We  know  the  treasures  of  knowledge  acquired  by  such  men  are 
not  lost,  but  their  own  share  of  the  fruits  of  labor — v/hat  becomes 
of  that  ?     "Why  are  they  deprived  of  their  reward  ? 

"  Questions  like  tliese  will  rise  unbidden  in  the  mind  ;  in  days  of 
narrow-minded  and  short-sighted  materialism,  when  scientists  seem 
to  exult  in  destroying  the  fond  hope  of  immortality,  while  they 
have  nothing  to  offer  in  the  stead  of  this  aspiration  ;  when  there  is 
a  growing  disposition  to  scoff  at  all  that  lies  l)cyond  the  horizon  of 
sense,  or  outside  Xature,  and  it  is  counted    a  triumph    of  intellect 


96  MEDICAL   SCIENCE    IN    CONFLICT   WITH    MATERIALISM. 

to  believe  in  nothing  which  cannot  be  demonstrated  by  the  puny 
appliances  and  processes  science  has  already  discovered — it  is  un- 
wise to  rebuke  these  questionings  of  the  inner  soul  of  man,  a  verit- 
able entity,  albeit  the  principle  we>/ecZ  within  is  not  to  be  laid  bare 
by  the  scalpel  of  the  anatomist,  or  brought  under  the  physiologists 
here. 

"  In  the  name  of  science  and  humanity,  let  us  have  more  of  this 
spirit  of  hope  and  purpose  and  cofidence  in  the  Future,  for  it  ena- 
bles men  to  bear  the  ills  of  life  placidly,  to  doits  work  honestly  and 
earnestly  ;  it  cheers  the  spirit  in  life,  and  helps  it  to  gaze  calmly  on 
the  dread  visage  of  Death,  and  to  meet  him  cheerfully  in  the  hour 
of  his  triumph."     "     *     *     *    — London   Lancet,  June  14,  1879. 

''  The  time  has  come  to  speak  out  boldly  on  this  subject,  and  we 
iire  persuaded  the  good  sense  and  self-respect  of  the  profession  will 
approve  the  protest  against  that  spirit  of  restless  antagonism  to  the 
claims  of  religion  which  has  unhappily  obtained  fuller  expression 
in  a  small  section  of  our  ranks  during  the  last  few  years,  and  whioh 
if  not  repudiated,  must  bo  expected  to  increase.         *        ^•-        * 

We  agree  that  the  physician  should  not  usurp  the  functions  of  the 
minister  of  religion,  but  he  is  forbidden  by  the  spirit  of  manliness, 
to  take  refuge  in  the  ojjposite  extreme  of  moral  cowardice,  with 
a  pretence  of  indifference."— Zawcf/,  July  12,  1879. 

These  words,  wrung  from  the  aching  heart  of  the  friend  and  col- 
league of  Tilbury  Fox,  strike  the  key  note  of  that  strain  of  thought, 
to  which  I  have  ventured  to  ask  you  to  lend  your  sympathy. 

Oil  !  it  is  not  the  physician,  who  daily  walks  among  the  mysteries 
that  underlie  all  our  social  life,  who  sees  the  human  heart  bare  in 
the  very  crisis  of  fate,  who  wipes  the  sweat  of  mortal  anguish  from 
the  brow,  who  witnesses  the  punishment  of  God's  own  messenger  in 
the  remorse  of  the  convict,  who  shudders  at  the  depths  of  despair 
in  the  maniac's  cry,  who  struggles  by  the  new-made  mother  at  the 
very  jaws  of  death,  and  hears  the  entreaty  of  soul  even  though  the 
thickenuing  terrors  that  enshroud  that  feeble  body,  as  she  cries, 
"  Save  my  child,  whether  I  perish  or  no  !  "  it  is  not  such  a  man, 
surely,  v/ho  can  believe  that  man  is  but  a  beast,  and  spirit  but  a 
dream. 

The  physician  enters  the  inmost  sanctuary  of  home-life.  He  is  a 
partaker  in  itsbrighest  hopes,  or  its   most  agonizing  fears.     He  is 
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the  confidant  of  its  clearest  secrets,  and  the  stay  and  comforter  of 
its  darkest  hours.  How  his  heart  rejoices  with  those  whom  his 
art  restores  aD;ain  to  health  and  strength  ;  with  the  sufferer  for  long 
years,  relieved  by  the  surgeon's  knife;  or  with  the  young  parents 
lilled  with  unspeakable  joy  a!t  the  music  of  the  new-born  babe. 
How  the  soul  is  stirred  in  sympathy  within  him,  as  he  beholds  the 
maniac  clothed  again  in  tlio  panoply  of  reason,  and  welcomed  to  a 
mother's  bosom  or  a  father's  ai  lUo  of  protecting  love. 

Alas,  the  physician  must  turn  from  scenes  of  delight  like  these, 
to  watch  the  step  of  the  destroyer,  noiseless  and  resistless,  day  by 
day  ;  to  see  that  pallid  shade  steal  over  tlie  face  of  a  friend,  perhaps 
a  life-long  and  devoted  companion,  to  whom  ho  must  announce  the 
sentence  of  departure  ;  and  when  all  is  over,  to  mingle  his  grief 
with  the  orphan's  sorrow,  at  the  edge  of  the  opened  grave. 

Dealing  with  the  most  solemn,  the  most  mysterious  and  sacred 
problem  of  mortal  life,  and  privileged  beyond  all  others  in  the 
knowledge  of  the  bodies  of  men  around  us,  can  it  be  possible  that 
our  task  is  wholly  done,  when  we  have  wrought  with  our  hands 
upon  the  body,  like  some  artisan  adjusting  the  wheels  of  some  inert 
machine  ?  Is  it  all,  to  physic  or  carve  the  body  of  man  as  a  mere 
animal,  regardless  of  his  nobler  part,  like  unto  the  jeweller  who  en- 
graves his  gold  ? 

Xo,  the  noblest  minds  of  the  profession  have  ever  felt  that  the 
moral  influence  of  the  physician  is  inseparable  from  his  healing  art. 
Xot  a  few  in  our  crowded  towns,  or  in  secluded  country  homes 
rarely  attend  Cliristian  worship,  and  to  them  the  face  of  the  medi- 
eval visitor  is  as  the  countenance  of  a  missionary  of  good — the  most 
elevated  influence  that  reaches  them,  in  the  midst,  perhaps,  of  ig- 
norance, poverty  or  Avretchedness. 

The  moral  influence  of  the  physician  must  he  an  enormous  social 
force.  It  radiates  by  the  bedside,  and  attends  upon  his  footsteps 
in  his  daily  rounds.  By  its  purity  and  devotion  to  the  loftiest  in- 
terest of  man,  it  will  lift  fellow-men  to  higher  and  nobler  lives;  or 
alas  in  its  pride  and  vanity,  it  will  deaden  the  faitli  and  chill  the 
iiopes  of  those  whose  bodies  he  would  cure. 

.leremy  Taylor  quaintly  but  beautifully  said  : 

"  And  what  greater  measure  can  we  have  ihan,  that  we  should 
bring  joy  to  our  brother,  who,  with  his  dreary  eyes,  looks  to  heaven 


98  MEDICAL   SCIENCE   IN   CONFLICT   WITH   MATERIALISM. 

and  round  about  and  cannot  find  so  much  rest  as  to  lay  his  eyelids 
close  together — than,  that  thy  tongue  should  be  tuned  with  heavenly 
accents,  and  make  the  weary  soul  to  listen  for  light  and  ease  ;  and 
when  he  perceives  tliat  there  is  such  a  thing  in  the  world,  and  in 
the  order  of  things,  as  comfort  and  joy,  to  begin  to  break  out  from 
the  poison  of  his  sorrows  at  the  door  of  sighs  and  tears,  and  by 
little  and  little  melt  into  t bowers  and  refreshment  ?  This  is  glory 
to  thy  voice,  and  employment  lit  for  the  brightest  angel." 

But  the  moral  influence  of  the  physicians  of  our  land  must  be 
invoked,  for  its  exercise  on  a  wider  plane  than  ever,  for  the  preser- 
vation of  society  against  the  inroads  of  doctrines  that  threaten  to 
reduce  all  limits  and  conditions,  and  all  law  human  or  Divine,  to 
chaos.  Since  it  is  under  the  pretence  of  demonstration  by  ana- 
tomical science  that  materialism  is  preparing  to  rend  asunder  the 
bonds  of  society,  a  special  responsibility  has  fallen  upon  the  profes- 
sion, to  rebuke  these  plunderers  of  the  heritage  of  faith,  and  with 
due  humility,  but  unflinching  courage,  to  defend  the  treasures  of 
revelation  and  eternal  hope. 

The  moral  plague  has  already  reached  the  shores  of  America,  and 
unlike  its  physical  prototype,  finds  its  victims  first  among  the  cul- 
tured, and  the  men  of  great,  if  utisymmetrical  learning.  From 
the  extraordinary  freedom  of  our  social  economy,  it  must  be  ex- 
pected to  spread  with  more  or  less  rapidity,  and  perhaps  to  reach  an 
enormous  development  in  the  coming  generation. 

When  a  whole  people  shall  believe,  if  the  materialists  succeed,  that 
they  are  but  special  and  elevated  beasts,  born  of  the  ancestry  of  the 
brute,  and  destined  to  die  the  death  of  the  beast,  unto  utter  anni- 
hilation, then  will  they  complete  the  logical  chain,  and  live  the  life 
of  the  beasts  that  perish.  Humanity  sickens  at  the  contemplation 
of  such  a  world  as  would  inevitably  result. 

Who  knows  but  that  this  day  which  seems  to  us  so  full  of  excite- 
ment and  excess  and  feverish  unrest,  years  to  come  may  be  looked 
back  upon,  as  the  golden  era  of  content  I  What  indeed  would  be- 
come of  whatsoever  things  are  of  good  report,  in  an  age  which  re- 
garded the  theories  of  materialism  as  the  highest  truth  I  What 
would  be  the  wild  i)ulsc  of  a  world  lashed  to  fever  heat,  in  the 
mere  dread  and  terrible  struggle  for  existence,  that  the  fittest,  that 
is  the  fiercest  and  most  brutal,  mav  survive  I 
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AVhat  a  dissolving  panorama  of  the  dcstrncuon  of  the  noblest 
monument  of  man  rises  before  the  mind.  Religion,  literature,  phi- 
lanthropy and  art  slowly  vanishing  away— contidence  leaving  the 
marts  of  trade  ;  humanity  deserting  the  hospitals  to  loneliness  and 
desolation  ;  justice  tearing  the  bandage  from  her  eyes,  and  yielding 
her  embrace  to  the  strongest  might,  aye,  and  last  of  all,  love  no 
longer  fed  by  the  charities  of  life,  bidding  farewell  to  the  house- 
holds of  earth,  leaving  the  world,  at  last,  the  paradise  of  beasts. 

In  America,  your  profession  stands  at  the  head  of  the  social 
scale.  What  greater  work  can  it  achieve,  than  to  meet  the  infection 
on  the  threshold.  This  plague  can  do  its  deadly  work,  only  through 
moral  corruption.  You,  whose  hands  are  dedicated  to  the  healing 
of  fellow-man,  have  the  prophylactic  in  your  charge.  No  higher 
duty  can  enlist  your  efforts  through  life.  And  in  that  final  hour  of 
your  pilgrimage,  on  earth,— a  pilgrimage  devoted  to  the  alleviation 
of  suffering  and  distress— as  you  approach  to  put  on  that  robe  of 
immortality,  which  the  materialist  dreads  more  than  he  despises, 
there  will  mingle  with  the  grateful  prayers  of  relieved  humanity  on 
earth,  the  cheering  announcement  from  the  great  Physician  of 
souls,  whose  truths  you  have  believed,  and  whose  commands  you 
have  obeyed,  '•  Well  done,  good  and  faithful  servant;  enter  thou 
into  the  joys  of  thy  Lord."' 
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Read   before   the  27th  Annual   Meeting  of    the  Medical  Society 

of  North  Carolina,  held  in  Wilmington,  X.  C,  May  13.  1880. 

By  E.  A.  AxDERSOX,  M,  D.,  AVilmington,  X.  C. 


As  the  season  is  now  approaching  in  which  the  quarantine  laws 
are  to  be  put  in  effect,  a  few  remarks  upon  their  nature  and  appli- 
cation may  not  be  out  of  place,  especially  as  there  is  great  differ- 
ence of  opinion  as  regards  their  utility  and  power  in  preventing  the 
outbreak  of  epidemics. 

Yellow  fever  always  breaks  out  in  towns  and  never  in  the  country, 
no  matter  how  marshy,  swampy,  or  subject  to  malaria.  Let  a  vessel 
with  thcyellow  fever  aboard,  and  with  her  hold  brimfiill  of  the  West 
India  atmospheres  stop  near  the  swampy  shores  of  the  Delaware  or 
Chesapeake,  the  Balize  (mouth  of  the  Mississi])pi)  and  many  thou- 
sand other  places  that  maybe  mentioned,  let  her  land  her  passengers 
or  merchandize  and  no  ill  effects  will  result.     Individuals  who  ^o 
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on  board  will  possibly  take  the  fever,  but  landing  will  not  commu- 
nicate it,  the  air  being  nnsuited  to  its  reception  and  diffusion.  It 
is  limited  in  the  sphere  of  its  prevalence,  never  extending  beyond 
certain  boundaries,  attacking  those  who  venture  within  these 
boundaries  even  in  the  absence  of  the  sick,  and  sparing  those  who 
keep  aloof.  The  absence  of  quarantine  does  not,  notwithstanding 
the  extensive  intercourse  with  sickly  ports  entail  the  prevalence  of 
yellow  fever  in  countries  unsuited  and  unadapted  to  yellow  fever. 
The  disease  has  never  been  conveyed  to  Great  Britain,  or,  if  so  con- 
veyed, has  never  been  propagated,  although  passengers  and  vessels 
from  the  West  Indies  are  there  exempted  from  quarantine  restric- 
tions unless  actually  laboring  under  it,  or  unless  the  vessel  itself  is 
a  focus  of  infection.  (Quarantine  was  enforced  in  Mobile  in  1854 
as  stringently  as  the  purest  contagionist  could  well  desire,  and  yet 
the  disease  broke  out  and  prevailed  to  a  small  extent.  During  the 
lamentable  devastation  in  1847  and  1848  in  Barbadoes,  the  inter- 
course between  that  island  and  Demarara  which  is  immense,  was 
not  for  a  single  day  interrupted,  yet  the  disease  was  not  commu- 
nicated, Demarara  having  been  free  from  that  scourge  since  1845. — 
British  and  Foreign  Medico-C]tinir(jical  Review,  Volume  VII, 
page  58.  « 

Quarantine  has  often  failed:  it  was  rigidly  enforced  at  Xew  York 
in  1822,  and  yet  the  disease  appeared.  In  1797  it  was  in  full  vigor 
in  Philadelphia  and  yet  the  disease  was  not  arrested.  Dr,  Ferguson 
states  that  at  Martinique  where  they  established  a  stringent  quaran- 
tine particularly  against  Gaudaloapc,  they  were  consumed  with 
yellow  fever ;  but  at  Domanique,  Tobago  and  St.  Vincent  where 
they  established  none  at  all  they  had  not  a  single  case. — Medico- 
0 Idrurgical  Revieiv  for  April,  1840,  page  394, 

One  of  the  most  seve/e  epidemics  that  occurred  in  the  West 
Indies,  was  that  of  Barbadoes  in  1847  and  1848  in  which  there  was 
no  ground  to  suppose  that  it  was  imported.  Doctor  Hort,  formerly 
of  this  cit3^  but  at  the  time  he  wrote,  of  New  Orleans,  made  a 
report  to  the  Medical  Society  of  New  Orleans,  and  his  report  was 
unanimously  adopted  as  the  opinion  of  that  Society.  The  main 
conclusions  entertained  in  it  were  that  at  New  Orleans,  the  yellow 
fever  is  a  disease  of  local  and  not  imported  origin,  not  contagious 
and  as  far  as  it  is  concerned,  there  is  no  occasion  for  quarantine 
laws. 
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The  Xew  Orleans  Medical  and  Surgical  Journal,  of  November, 
1SG7,  states  that  the  epidemic  this  year  has  been  the  most  sweeping 
ever  known  in  the  history  of  the  city,  even  infants  at  the  breast 
having  black  vomit.  The  quarantine  has  been  maintained  through- 
out the  epidemic  at  the  mouth  of  the  river  and  has  been  inoperative 
to  debar  the  disease.  It  must  be  observed  tliat  in  all  countries  in 
which  quarantines  are  employed  in  their  most  rigorous  and  extended 
forms,  tlie precautions  which  common  sense  direct  ns  to  employ 
against  pestilence  are  neglected  in  as  great  a  degree  as  the  quaran- 
tine regulations  are  enforced.  Severity  of  quarantine  and  laxity  of 
sanitary  rules  appear  to  go  together.  A  traveller  landing  after 
many  days  of  detention,  in  most  places,  must  be  amused  at  the  con- 
trast between  the  care  with  which  he  has  been  purified,  and  the 
utter  neglect  of  the  inhabitants  to  purify  themselves. 

The  Brilish  and  Foreign  Medico-Chirurgical  Jlevieiv  for  October, 
1852,  page  224,  says  :  What  then  would  we  advise  in  regard  to  quar- 
antine ?     Simply  that  if  a  vessel  arriving  from  an  infected  port 
with  no  disease  or  symptoms   of  disease  on  board  ;  that    she  be 
allowed  to  come  up  to  her  wharf  at  once,  unload  her  cargo,  and  her 
passengers  be  permitted  to  go  wherever  they  please.     This  is  con- 
stantly done  by  rail,  why  not  by  sea  ?    If  an  infected  vessel  arriv- 
ing at  a  port,  let  her  passengers  who  are  well  leave  the  ship,  be  sent 
to  the  lazaretto  on  shore,  and  her  cargo  forwarded  to  its  place  of 
destination  in  lighters.     We  think  we  have  proved  that  in  no  in- 
stance can  the  disease  be  communicated  by  any  cargo  that  is  in  a 
sound  condition.     By  this,  we  mean  goods  that  are  not  spoiled  by 
damp,  mildew  or  water,  bricks,  lime,  iron,  hardware,  lumber,  sound 
provisions,  manufactured  goods,  &c.  ;  but  not  putrid  hides,  rotten 
or  spoiled  fruits,  meats,  molasses  or  fish.     Let  the  vessel  be  thor- 
oughly purified,  until  all  fever  atmos2)here  has  left  her  or  remain  at 
anchor  until  frost,  then  go  wherever  she  pleases  and  take  in  cargo 
again.     The  pilot  who  takes  the  vessel  over  the  bar,  the  medical 
officer   and   his  boat's  crew  who  visit  licr,  mix  freely  with  their 
fellow  citizens  and  carry  no  contagion,  wliy  then  detain  hcaltliy 
passengers  and  crews  indefinitely  ?     Surely  if  one  set  can  commui- 
cate  the   disease,  why  not  the   others  ?  and  yet  no  one  for  a  mo- 
mentthinks  of  quarantining  the  health  officer,  his  boat's  crew,  or  the 
pilot. 
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During  the  late  civil  wiir  after  the  epidemic  of  1SH2,  clothing, 
dry  goods,  provisions,  army  supplies,  &c.,  direct  from  infected  yel- 
low fever  AYest  India  ports  and  from  vessels  having  yellow  fever 
aboard  then  quarantined  down  the  Cape  Fear  river,  were  daily 
lightered  to  Wilmington,  and  the  railroads  leading  north,  south 
and  west,  handled,  opened  and  loaded  on  the  cars,  or  dispersed 
through  the  city  and  adjoining  country,  and  carried  by  rail  to  every 
part  of  the  Southern  States.  The  lighters  and  crews  of  the  lighters 
were  not  quarantined,  nor  the  laborers  who  unloaded  the  lighters, 
the  steamers  that  towed  these  lighters  to  the  city  or  the  railroad 
hands  who  transferred  the  cargoes  to  the  cars. 

No  fever  resulted  from  this  general  diffusion  of  cargoes,  and  no 
sickness  occurred  among  the  laborers.  Military  necessity  then  taught 
us  a  valuable  lesson  which  we  have  too  soon  forgotten.  Although 
the  quarantine  has  been  in  rigid  operation  since  1SG2  to  1880, 
eighteen  years  since  the  last  epidemic,  still  yellow  fever  has  not  been 
kept  out,  for  fully  nineteen  cases  in  the  practice  of  four  different 
physicians  have  been  reported.  True,  it  did  not  spread  or  become 
epidemic.  The  city  was  in  a  cleanly,  healthy  condition  unsuited  to 
receive  or  develop  the  fever,  but  the  fever  appeared  in  spite  of  quar- 
antine. Our  quarantine  laws  should  be  very  much  modified,  and 
healthy  passengers  and  crews  of  healthy  vessels  even  from  infected 
ports  be  troated  with  more  consideration  and  humanity  than  is  now 
the  case.  Even  crews  and  passengers  of  infected  vessels  with  yellow 
fever  aboard,  or  vessels  in  whichdeathsfromyellowfever  have  taken 
place,  should  be  allowed  to  come  ashore  to  the  lazaretto,  the  sick  sent 
to  the  hospital,  the  well  after  a  reasonable  detention  allowed  to  leave, 
the  cargo  lightered  up  to  the  city,  the  vessel  disinfected,  allowed  to 
come  up  the  river  and  load  for  her  j^ort  of  destination.  Passengers 
and  crews  should  no  longer  lie  at  anclior  opposite  to  marshy  shores 
exposed  to  malarial  fever,  who,  having  escaped  the  dangers  and 
storms  of  the  sea,  gaze  with  longing  eyes  on  shores  more  inhos- 
pitable than  the  rude  ocean  they  have  left. 

Near  the  mouth  of  the  Cape  Fear  river,  two  miles  from  the  vil- 
lage of  Smithville  and  twenty-five  miles  from  Wilmington!  is  the 
quarantine  station.  This  consists  of  a  small  one  story  house  with 
four  rooms,  a  fence  immediately  around  the  house  ;  but  none 
around  the  grounds  about  two  acres  in  extent.    It  is  open  to  prowlers 
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or  visitors  from  the  Yillage  of  Smitlivillo  and  adjoining  country  at 
all  times  day  or  night,  both  by  land  and  water,  and  any  inmate  of 
the  hospital  can  escaiie  at  his  own  pleasure  without  hindrance,  no 
guards  save  the  keeper  whose  whole  time  is  taken  up  with  the  sick. 
A  gangway,  three  boards  or  three  feet  wide,  leads  from  a  small 
wharf  some  eight  feet  square  to  the  shore.  At  this  wharf  only  a 
small  row  boat  can  lie  as  not  even  three  feet  of  water  is  at  the 
wharf.  Xo  warehouse  for  cargoes,  no  wharf  for  vessels,  no  separate 
house  for  the  keeper,  his  family,  or  nurses,  and  no  accommodations 
for  passengers  or  crew.  The  keeper,  his  family  and  nurses  occupy 
two  rooms,  the  third  is  used  as  a  kitchen  and  only  one  about  sixteen 
feet  square  remaining  for  the  sick  ;  so  the  keeper,  his  family  and 
nurses  must  live  side  by  side  with  cholera,  small  pox,  or  yellow 
fever,  Xo  accommodations  whatever  for  the  well  on  board  ship. 
They  must  live  in  an  infected  atmosphere  indefinitely,  exposed  to 
disease  from  within  the  ship,  and  malaria  without  arising  from  the 
marshes  opposite  which  the  vessel  is  anchored,  the  west  winds  bring 
these  exhalations  constantly  during  the  summer  months  from  the 
land  to  the  ship.  Such  is  the  quarantine  establishment  for  the 
port  of  Wilmington,  and  such  it  will  alwa3's  be.  An  appeal  was 
made  last  year  to  the  city  to  construct  suitable  buildings  and  a 
small  appropriation  of  some  three  thousand  dollars  asked  for.  It 
was  refused  on  the  plea  that  the  city  had  no  power  to  construct 
buildings  in  an  adjoining  county  (Brunswick  county).  An  appeal 
was  then  made  to  the  Legislature,  some  three  hundred  dollars 
allowed,  and  the  building  remain  as  before,  quite  inadequate  and  un- 
suitcd  to  the  necessity  of  commerce.  Xow  as  the  city  cannot  or 
will  not  contribute  the  amount  needed  for  its  own  protection,  and 
the  State  will  not,  we  must  either  remain  without  adequate  pro- 
tection, or  accept  the  offer  of  the  general  government  to  take  charge 
of  the  quarantine  department,  ertct  suitable  buildings,  wharves, 
warehouses,  keeper's  house  and  separate  rooms  and  houses  for  the 
well  who  are  kept  under  surveillance  on  shore.  Pay  a  libci-al  salary 
to  the  medical  officer  in  charge  and  all  other  incidental  expenses. 
The  medical  ofiicer  in  charge  of  our  present  quarantine,  a  most 
estimable,  zealous  and  intelligent  gentleman,  receives  two  dollars  a 
day,  for  the  privilege  of  exposing  his  life  daily  in  a  frail  boat  on  a 
stormy  bay,  boarding  infected  vessels  liable  to  catch  a  disease  that 
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may  at  any  time  hurry  him  to  his  grave  ;  not  tlie  wages  of  a  good 
daily  laborer  or  mechanic. 

When  a  vessel  witli  yellov/  fever  arriving  in  the  river  or  a  vessel 
with  no  fever,  with  a  clean  bill  of  health,  but  from  any  of  the 
"West  India  Islands  or  ports  south  of  the  Cape  Fear  river  with  tlie 
exceptions  2)erJiaps  of  Charleston  or  Savannah,  she  comes  to  the 
visiting  station,  is  inspected,  ordered  to  the  quarantine  station  and 
there  kept  at  the  will  of  the  quarantine  physician,  or  the  city  phy- 
sician of  the  city  of  Wilmington,  or  the  Board  of  Health,  or  the 
mayor,  or  the  citizens  generally,  or  all  combined,  for  four  weeks, 
indefinitely  until  October  or  until  frost.  No  vessel  from  any  of  the 
West  Indies  or  pores  south  of  the  Cape  Fear  can  come  to  Wilming- 
ton from  the  first  of  June  to  the  first  of  October,  a  period  of  four 
months.  All  of  our  commerce  from  this  quarter  is  cut  off,  and  can 
only  come  by  transhipment  from  some  northern  port.  If  a  vessel 
with  yellow  fever  comes  into  the  river,  she  is  brought  to  the  quar- 
antine station,  which  consists  of  the  small  building  above  described, 
lies  at  anchor,  and  her  sick  sent  ashore  in  contact  with  the  keeper 
and  family  or  treated  aboard  ;  but  the  crew  and  passengers  must 
stay  on  board  exposed  to  the  atmosphere  of  the  vessel,  and  this  in- 
definitely, until  frost  or  four  weeks  duration  from  the  last  case  of 
fever. 

The  vessel  discharges  her  ballast  and  lies  exposed  to  the 
weather  whicli  not  unfrequently  causes  her  more  or  less  damage. 
Some  three  years  ago  the  Spanish  barque  Elinacame  in  ballast  from 
Havanna  to  this  port  in  search  of  a  freight.  She  had  one  death  from 
yellow  fever,  was  quarantined,  discharged  her  ballast,  fumigated, 
rode  out  her  (juarantine  and  was  permitted  to  come  to  the  city  for 
cargo  by  the  health  officer  at  Smithville.  Siio  was  sent  back  by  the 
authorities  of  Wilmington  again  to  the  quarantine  anchorage,  met 
with  a  gale  of  wind  in  the  open  roadstead,  and  being  on  top  of  the 
water,  without  ballast,  which  was  discharged  before  she  went  up 
the  river,  fell  on  her  beam  ends,  lay  sometime  in  the  water  with 
the  loss  of  her  standing,  running  rigging  and  sails.  She  was  sold 
for  the  amount  of  her  salvage,  and  proved  a  total  loss  to  the  owners. 
The  British  brig  Elinor  came  to  this  port  last  summer  from  a  per- 
fectly healthy  West  India  island  in  ballast  with  a  clean  l)ill  of  health, 
was  not  permitted  to  come  up  to  the  city,  but  detained  down  the 
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river,  her  cargo  of  lumber  lightered  to  her,  and  after  vexations  and 
delays,  left  Smithville,  making  a  most  disastrous  voyage  to  her 
owners.  Such  is  a  sample  of  the  vexation  and  unnecessary  re- 
strictions our  commerce  suffers  from  the  present  ([uarantino  laws. 
Yet  as  the  community  clamorously  demand  quarantine  and  ^('(7/ 
liave  it  and  it  is  useless  and  impossible  to  refuse  it  at  least  until  they 
are  educated  up  to  the  reasoning  point,  we  should  so  modify  it  that 
it  should  be  as  little  burdensome  as  possible.  Every  State,  every 
port  has  its  own  local  regulations  more  or  less  lax  or  rigidly  en^ 
forced  according  as  the  popular  or  commercial  element  preponder- 
atcs.  Quarantine  may  be  restrictive  in  Xew  Orleans,  Galveston, 
Mobile,  Savannah,  Charleston  and  ?sorfolk  and  lax  in  Wilmington 
or  in  any  or  in  all  of  the  above  mentioned  places.  If  the  yellow 
fever  can  be  transmitted  what  is  to  prevent  its  being  carried  by 
land  from  a  port  which  is  not  rigidly  quarantined  to  one  in  which 
it  is  carried  out  with  Draconian  severity  ?  It  may  be  replied,  quar- 
antine the  railroads.  Xow  it  is  human  nature  to  try  and  escape 
from  a  burning  house,  a  sinking  ship  or  a  fever  smitten  place,  and 
no  human  power — ingenuity  or  vigilance  can  prevent  this  first  law 
of  nature — self-preservation.  Stop  the  railroad  trains,  steamers  or 
vessels,  you  cannot  stop  the  highways  accessible  to  carriages  or  foot 
passengers.  Stop  the  highway  and  public  roads,  you  cannot  guard 
the  bye-ways  and  country  or  cross  roads.  The  whole  army  of  the 
United  States  is  insufhcient  to  do  this.  Always  bear  in  njind  that 
yellow  fever  introduced  into  a  place  unsuited  to  its  reception  or  pro- 
pagation, dies  out  and  docs  not  spread  like  a  plant  in  a  soil  unfitted 
for  its  growth.  Let  more  attention  be  paid  to  local  hygiene,  keep 
your  cities  in  a  clean,  healthy  condition  and  make  their  surround- 
ings such  as  that  they  will  not  afford  any  chance  to  the  spread  of 
fever  even  if  it  should  be  introduced.  Quarantine  should  be  under 
the  sole  and  indispnted  control  and  jurisdiction  of  the  general  gov- 
ernment, just  as  the  commerce,  foreign  and  coastwise,  of  the  United 
States,  just  as  the  army  and  navy. 

Let  ample  warehouses  and  wharves  be  erected  at  the  quarantine 
stations  for  the  landing  and  storage  of  cargoes  to  be  lightered  from 
infected  vessels.  Let  suitable  buildings  be  constructed  for  the 
keeper  and  family,  and  nurses,  separate  and  apart  from  the  hos- 
pital proper,  and  at  a  sufficient  distance  from  the  pest  house  projier, 
to  be  secure  from  any  intercourse  with  the  sick. 
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But  let  the  hospital  proper  be  of  one  or  more  single  story  build- 
ings of  one  room  each,  in  number  from  four  to  twelve,  according 
to  the  number  of  patients  expected.  These  buildings  should  be 
sufficiently  isolated  so  as  to  guard  against  fire  -when  one  is  burnt. 
They  should  be  of  the  very  cheapest  and  poorest  materials,  entirely 
of  wood  and  covered  with  shingles,  made  of  refuse  boards,  unplaned, 
not  ceiled  or  plastered  ;  but  whitewashed,  with  high  pitch  and  well 
ventilated,  each  room  to  be  from  sixteen  to  twenty  feet  square,  with 
v/indows  on  the  four  sides.  They  should  be  furnished  with  wooden 
bedsteads,  and  ticks,  filled  with  straw,  plain  wooden  stools  or 
benches  and  plain  wooden,  unpainted  tables.  After  one  or  more  of 
these  buildings  have  been  occupied,  or  after  a  case  or  many  cases  of 
epidemic  diseases  have  been  treated  in  them,  the  epidemic  ceased  and 
the  buildings  vacant  either  from  death  or  recovery  of  those  treated 
in  these  rooms ;  then  apply  the  torch  and  utterly  consume  them 
with  their  furniture  and  bedding,  then  erect  similar  new  ones  ready 
for  future  emergencies.  The  cost  of  these  pavillion  hospitals  being 
insignificant  there  would  be  no  hesitation  as  regards  their  de- 
struction or  re-building. 

Discharge  vessel,  take  the  passengers  and  healthy  portion  of  the 
crew  ashore,  send  the  sick  to  the  pavillion  hospitals,  cleanse  and 
fumigate  the  ship. 

Now,  few,  if  any,  of  our  cities  can  or  will  erect  such  buildings, 
and  few,,  if  any,  of  our  Southern  States,  so  Ave  must  either  do  with- 
out suitable  facilities,  or  jog  on  in  the  good  old  way  our  forefathers 
did,  like  the  classic  dog  in  the  manger,  neither  eat  the  hay  or  per- 
mit the  horse  to  eat  it,  refuse  to  erect  proper  buildings  or  permit 
the  general  government  to  do  it.  Prefer  to  have  our  cities  wasted 
with  small  pox  or  cholera  rather  than  let  the  government  assist  us 
to  keep  it  out. 

Quarantine  should  be  uniform  for  all  parts  of  the  Southern 
States  or  ports  liable  to  an  outbreak  of  fever.  It  should  be  under 
the  direction  and  control  of  competent  medical  officers,  taken  cither 
from  the  army,  navy,  or  civil  life.  This  officer  should  be  guided  by 
fixed  rules  eminating  from  head  quarters,  said  rules  to  be  drawn  up 
and  recommended  by  the  American  Medical  Society,  composed  of 
delegates  from  all  of  the  State  Medical  Societies,  with  a  fair  pro- 
portion   of  the  commercial    and  civilian    interest.     The  boarding 
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officer  and  medical  e.xainincr  should  have  such  compensation  as  to 
induce  a  man  of  ability  and  standing  to  accept  this  position,  and 
not  confine  him  to  the  pitiful  sum  of  two  dollars  a  day  which  is 
now  allowed  to  most  of  our  (juarantine  physicians. 

His  authority  should  be  absolute,  no  interference  allowed  from 
local  boards  of  health,  city  authorities,  city  physicians,  common 
councils,  aldermen,  mayors,  or  meeting  of  citizens. 

In  this  way  and  only  in  this  way  can  a  uniform  and  effective 
quarantine  system  be  secured  to  the  whole  country,  one  that  will 
protect  and  satisfy  the  people  and  not  press  hardly  upon  the  com- 
mercial interests. 
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Read   before   the  27th  Annual   Meeting   of   the  Medical  Society 

of  North  Carolina,  hold  in  Wilmington,  N.  C,  May  13,  1880. 

By  J.  T).  Roberts,  M.  D.,  Magnolia,  N.  C. 


Mr.  President : — There  is  no  department  of  our  noble  profession 
that  manifests  a  higher  degree  of  practical  improvement  than  that 
which  comprises  the  treatment  of  diseases  and  injuries  by  uiechani- 
cal  means.  The  progress  made  in  this  direction  marks  a  proud  era 
in  the  history  of  American  surgery.  The  inventive  genius  of  our 
own  countrymen  in  this  line  blazes  a  new  pathway  in  surgical  treat- 
ment, of  which  we  can  all  afford  to  cherish  a  just  and  laudable 
pride.  The  improvement  made  in  the  treatment  of  ninrlus  coxa- 
riiis,  or  hip  joint  disease,  by  mechanical  appliances  are  prominent 
among  these  American  achievements  and  challenge  the  admiration 
of  the  profession  thronghout  the  world. 

i\Iy  object  in  presenting  this  paper  is  a  desire  to  bring  promi- 
nently before  the  profession  of  the  State  what  I  conceive  to  be  the 
best  plan  for  the  treatment  of  this  intractable  and  much  dreaded 
disease.  Grave  in  its  nature,  and  long  considered  a  special  disease, 
requiring  special  treatment,  our  surgeons  have  been  too  prone  to 
allow  its  care  and  treatment  to  pass  into  the  hands  of  charlatans 
and  the   managers   of  empirical  "Surgical  Institutes,"  when    we 
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might  liavo  treated  it  successfully  ut  home,  and  with  far  more  com- 
fort to  the  sufferers  and  greater  satisfaction  to  their  families  and 
friends.  In  view  of  this  distrust,  I  have  yielded  to  the  ad- 
vice of  an  esteemed  friend  in  bringing  forward  a  report  of 
two  cases,  which  have  occurred  in  my  practice.  But,  before  intro- 
ducing them,  I  wish  to  submit  a  few  remarks  pertinent  to  the  gen- 
eral subject. 

I  do  not  claim  to  present  any  thing  new  or  original,  either  on  the 
etiology  or  pathology  of  hip  joint  disease;  but  rather  to  follow 
those  observers  of  acknowledged  skill  and  experience  who  have 
already  explored  the  field.  To  give  an  exhaustive  paper  on  the  sub- 
ject would  consume  too  much  time,  nor  is  this  attempted.  For 
such  an  article  reference  should  be  made  to  text-books  treating  of 
diseased  joints  ;  here  only  those  salient  ])oints  essential  for  a  clear 
knowledge  of  the  subject  are  noticed. 

In  so  doing  I  hope  to  bo  able  to  so  present  the  subject  as  to  con- 
vince everyone  that  this  disease,  so  fearful  in  its  results,  and  so 
painful  to  its  victims,  can  be  treated  successfully  at  homo,  without 
sending  abroad  to  hospitals  or  surgical  institutes. 

The  term  hip  joint  disease,  also  variously  known  as  coxalgia, 
morbus  coxarius,  coxaria,  coxo-fononil  artJtritis,  scrofulous  caries 
of  the  hip,  &c.,  designates  a  condition  of  the  coxo-femoral  articu- 
lation, characterized  by  an  inflammation  involving,  in  part  or 
wholly,  the  synovial  membrane,  round  ligament,  cartilage,  bony 
structure,  and  the  adjacent  soft  tissues.  The  diseased  condition 
may  arise  primarily,  either  in  the  cartilage,  the  acetabulum,  or  the 
head  of  the  femur.  In  this  paper,  cognizance  is  taken  only  of  the 
last  named  variety.  While  it  is  extremely  difficult  to  diagnose  the 
starting  point  of  the  inflammation,  our  text-books  tells  us  that 
those  cases  arising  from  a  morbid  state  of  the  head  of  the  femur 
are  in  the  majority.  The  origin  is  of  little  consequence,  as  the 
treatment  in  all  varieties  is  essentially  the  same. 

This  is  a  disease  of  childhood,  and  claimed  by  most  authors  to  be 
developed  in  children  of  a  strumous  or  scrofulous  diathesis.  While 
such  children  are  liable  to  the  disease,  it  by  no  means  follows  that 
all  hip  joint  cases  are  scrofulous  for,  in  a  large  majority  of  them, 
(90  per  cent,  by  Hamilton)  the  origin  of  the  trouble  can  be  traced 
to  some  local  injury,  some  fall,  hurt  or  over-strain. 
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Many  writers,  while  udmitting  its  traumatic  origin, still  claim  that, 
in  all  cases,  the  diathesis  of  the  patient,  prior  to  the  local  iujurv,  is 
such  as  to  hold  the  system  an  easy  prey  to  disease. 

Prof.  Sayre,  in  his  lectures  on  this  subject,  lays  particular  stress 
upon  this  point,  viz  :  that  it  is  not  really  a  constitutional  disease, 
but  that  it  is  traumatic  in  its  origin  and  should  be  known  as  atrau- 
matic, as  more  71011-scrof.Hlous  than  scrjfuloiis,  children  are  afflicted 
with  it,  and  all  of  these,  and.  a  large  majority  of  the  scrofulous 
cases,  originate  in  some  local  injury.  A  robust  healthy  child  runs 
more  risks  of  getting  falls  and  bruises  than  does  a  scorbutic  or 
scrofulous  one  ;  and  while  he  may  sustain  a  greater  strain  or  heavier 
blow  without  injury  to  the  joint,  still  the  hurt  is  often  severe 
enough  to  set  up  inflammatory  action.  The  average  American  boy 
of  sound  constitution,  generally  has  such  an  exuberance  of  spirits  as 
to  lead  him  into  all  sorts  of  places  regardless  of  dangers.  Hence 
his  liability  to  injury  from  accidents  incident  to  his  sports  and 
frolics. 

Having  had.  no  opportunity  of  dissection,  my  description  of  the 
morbid  changes  is  from  the  pen  of  another.  It  is  an  inflammation 
of  the  joint,  and  as  such,  runs  the  usual  course  of  inflammatory 
action  in  a  synovial  membrane.  First,  there  is  increased  vascu- 
larity with  effusion,  followed  by  a  granulated  condition  of  the  ar- 
ticulating surfaces.  Soon  pus  appears,  destroying  the  membrane  by 
erosion,  the  cartilages  are  exposed  and  become  softened,  the  e^iiph- 
isis  of  the  bone  is  attacked,  and  unless  relieved  will  be  destroyed. 
Ere  this,  the  pus  will  have  found  its  way  to  the  surface.  The  first 
indication  of  hip  joint  disease  is  pain,  generally  first  on  the  inner 
surface  of  the  knee,  but  afterwards  confined  to  the  hip  joint,  usu- 
ally more  severe  at  night  and  rather  paroxysmal.  This  pain  at  the 
knee  was  explained  by  Sir  Benj.  Brodie  of  being  occasioned  by  the 
cutaneous  branches  of  the  obturator  nerve  being  distributed  in  this 
locality,  operating  by  reflex  action,  the  nerve  proper  being  involved 
in  the  joint.  Its  paroxysmal  character  during  sleep  is  from  the 
absence  of  the  power  of  the  will.  While  awake  the  patient  can 
control  the  muscles,  to  some  extent,  so  as  to  give  relief  to  the  dis- 
eased surfaces.  But  during  sleep  no  such  power  can  be  exerted  and 
the  muscles  permitting  motion  at  the  joint  bring  the  diseased  sur- 
faces in  contact,  causing  the  patient  to  cry  out  with  pain. 
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The  second  stage,  in  which  there  is  an  accumulation  of  fluid 
within  the  capsule  of  the  joint,  is  characterized  by  increased  pain, 
and  apparent  elongation  of  the  limb,  the  toes  are  everted,  the  thigh 
is  flexed,  and  the  leg  bent  upon  the  knee.  The  gluteal  fold 
is  lowered  or  almost  obliterated  with  an  increased  flattening  of  the 
natis,  and  the  limb  abducted.  Finally  the  pain  becomes  almost  in- 
tolerable, but  is  partially  relieved  by  the  capsule  bursting. 

In  the  third  stage  there  is  mobility  of  the  joint,  or  rather  the 
mobility  is  somewhat  improved,  as  it  may  not  have  been  entirely 
suspended  during  the  second  stage.  Here  we  find  a  reversion  of  all 
the  symptoms  of  the  second  stage. 

For  convenience  in  diagnosing  tlie  different  stages,  the  following 
table  is  inserted,  compiled  from  Bauer's  table,  with  additions  from 
the  works  of  Sayre  and  Hamilton  : 

FIEST   STACfE.  I  SECOND   STAGE.  THIRD    STAGE. 


Pulse  slight,  more 
severe  at  night,  and 
often  referred  to  tlie 
inner  surface  of  the 
Ivnee. 

Limb  slightly  flexed 
at  the  thigli. 


Feet  parallel ;  but 
affected,  one  a  little 
advanced. 

Movement  in  any 
direction  limited,  (i.  e. 
rotation,  abduction  or 
adductiouj. 

Limbs  same  length. 

Natis  drooping  and 
somewhat  flattened. 

G 1  u  t  e  o-f  e  m  oral 
crease  lowered  and 
sliallow^er. 

Tenderness  and  jmr- 
tial  rigidity  of  the  ad- 
joining muscles. 

Limb  begins  to  atro- 
pliJ: 


Pain  very  severe  in 
the  hip  joint. 


Limb  flexed  in  both 
the  thigh  and  knee. 


Toe  of  afrectod  side 
everted. 

Limb     rotated    out- 
ward. Limb  abducted. 


j      L  i  lu  b     apparently 
I  longer. 

Natis  low  and  flat. 

Linea  inter  natis  in- 
!  elined  toward  the  af- 
I  fected  side. 
I      Fixation  of  joint. 


Progressive  wasting. 

Pelvis  on  diseased 
side  lowered,  projected 
forward,  and  tlie  angle 
of  th  e  i  n  cl  i  n  ation 
acute. 


Pain  greatly  dimin- 
ished. 


Limb  flexed  in  the 
hip,  and  possibly, 
though  not  necessa- 
rily, in  the  knee. 

Toe  inverted. 


Limb      rotated    in- 
ward. Limbadducted. 


Limb  shorter. 
hhjrh 


and 


Natis 
round. 

Llnea  inter  nates  in- 
clined toward  sound 
side. 

Mobility    increased. 


P rogressi ve  wasti ng. 

Pelvis  on  diseased 
side  raised,  jorojected 
backward,  and  the 
angle  of  inclination 
rifflit. 


The  leg  is  rotated  inwards,   adducted  and  shortened.     Under 
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these  circumstances,  a  cure  without  deformity  is  rarely  accomplished. 
The  appetite  throughout  is  capricious,  the  patient  loses  flesh  and 
becomes  anaemic.  The  diseased  limb  is  more  or  less  atrophied. 
Unless  relieved,  he  will,  in  all  probability,  become  a  cripple  for  life 
or  death  will  end  his  sufferings. 

The  treatment  of  hip  joint  disease  has  been  completely  revolu- 
tionized in  the  last  thirty  years.  Prior  to  that  time,  as  he  is  even 
now  occasionally,  the  patient  was  subjected  to  measures  of  a  de- 
]iletory  character,  both  constitutional  and  local,  by  purges,  blisters, 
setons,  moxa,  caustic  applications,  and  even  the  actual  cautery. 
Constitutional  measures  are  advisable  Avhen  the  system  is  in  an  en- 
feebled condition,  either  from  continual  drain  on  previous  cachexia; 
but  tonic,  rather  than  depletory,  measures  are  indicated. 

Perliaps  no  surgeon,  American  or  European,  has  done  more 
towards  producing  this  revolution  than  Prof.  L.  A.  Havre,  of  New 
York  city.  To  his  studies  in  diseases  of  the  joints,  together  with 
his  inventive  genius  in  perfecting  and  applying  instruments  for 
the  last  quarter  of  a  century,  are  we  indebted  for  the  present  ad- 
vanced state  of  surgical  practice  in  this  disease.  Commenced  in 
1855  by  Dr.  H.  G.  Davis,  of  New  York  city,  it  has  been  adopted 
in  some  of  its  variations  by  many  surgeons,  and  has  received  an 
impetus  from  Prof.  Sayre,  who  brought  to  bear  on  it  a  nature  en- 
thusiastic, bold  an  ardent.  The  medical  profession  owes  Professor 
Sayre  a  debt  of  gratitude  for  his  scientific  teachings  in  diseases  of 
the  joints,  and  suffering  humanity  everywhere  will  bless  him  for  his 
skillful  efforts  towards  curing  such  intractable  diseases.  All 
honor  to  the  nobleman  who  has  been  so  faithful  in  his  efforts  to 
alleviate  pain. 

Now  that  hip  joint  disease  is  better  understood,  and  the  fact  that 
it  is  an  inflammation  is  fully  realized,  and,  as  such,  demands  the 
same  treatment  as  other  inflammations,  instead  of  the  old  plan  of 
treating  as  a  special  disease,  we  can  certainly  treat  it  with  more 
comfort  to  the  patient  and  a  better  chance  of  success. 

In  the  treatment  of  hip  joint  disease,  three  conditions  ai'c  to  be 
considered,  viz  :  rest,  position  and  lujfjicnc.  The  various  stages 
of  the  disease,  and  the  condition  of  individual  cases,  may  each  de- 
mand different  details  in  conducting  the  case  ;  and  of  this,  the  sur- 
geon in  charge  must  be  the  judge.     In  giving  rest  to  an   inflamed 
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joiut,  we  allow  nature  an  opportunity  to  recuperate  her  exliausted 
condition,  and  also  relieve  the  pain.  This  is  essential  in  every  stage 
and  in  all  conditions.     The  more  diseased  surfaces  must  not  come 
in  contact  with  each  other.     Dr.  Physic's  plan  of  treatment,  nearly 
or  quite  half  a  century  ago,  was  to  prevent  mobility   of  the  joint, 
which  is  followed  in   a   modified  form,  by  many  surgeons  of  the 
present  day.     The  objection  to  this  is,  that  anchylosis  is  often  pro- 
duced, while  it  is  desirable  to  cure  with  motion.     Our  object  should 
be  to  give  the  joint  rest,  and  at  the  same  time,  allow  some  mobility. 
This  is  accomplished  by  those  portative  instruments  producing  ex- 
tension and  counter-extension.     Perhaps  in  the  more  inflamed  con- 
dition of  the  joint,  and  at  the  beginning  of  the  treatment,  the  best 
means  of  producing  rest  and  position  is  by  decubitus.     The  patient 
is  placed  upon  a  mattress  and   extension  made  from  the  thigh  by 
weight  and  pulley.     Adhesive  plasters   with  narrow  strips  sewed  to 
them  are  placed  on  the  thigh,  the  strips  reaching  to  or  just  below 
the  condyles  of  the  femur,  the  plasters  being  further  strengthened 
by  a  roller.     To  these  strips  a  cord  is  affixed  which   runs  over  the 
pulley  at  the- foot  of  the  bed.     To  the  cord  of  which  is  attached  a 
weight  of  from  4  to  10  lbs.     This  is  also  the  manner  of  preparing 
the  limb  for  the  application  of  Sayre's  short  splint.     It  is  often  de- 
sirable  to  make  extension  from  the  foot.     In  that  case  adhesive 
strips  should  run  from  the  ankle  to  above  the  condyles  of  the  femur, 
so  that  the  strain  will  not  be  on  the  ligaments  of  the   knee-joint. 
Where  night  extension  is  necessary,  it   should   be   made  from  the 
foot,  as  last  described.     The  position  most  desirable  for  the  limb  is 
in  the  axis  of  the  body,  but  this  often  gives  too  much  pain.     The 
extension  should  be  made  in  the  direction  of  the  most  ease  to  the 
patient,  which   is   in    the   line   of  the  deformity,  by  moving  the 
pulley.     In  this  manner  the  first  two  indications  are  met,  but  not 
the  third.     Apart  from  the  discomfort  of  the  position,  the  patient's 
general  health  will  suffer  under  confinement.     Recognizing  the  im- 
portance of  the  third  indication,  many  devices  have  been  invented, 
by  surgeons,  for  the  purpose  of  allowing  the  patient  the  out  door  air. 
Wire-gauze,  leather  and  gutta-percha  splints  have  been    applied, 
placing  the  patient  on  crutches,  raising  the  well  limb  by  cork  sole 
or  thin  steel  attachment  and  weighting  the  diseased  limb,  and  many 
other  plans  have  all  had  their  advocates. 
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I  show  hero  an  instrument  that  meets  all  the  indications.  It  is 
known  as  Sayre's  hip  joint  instrument.  It  is  portable  no  cumber- 
some machiner}' about  it,  after  its  application,  adjustable  by  the 
patient  himself,  produces  all  the  necessary  extension,  and  allows 
uiotion  at  the  joint.  It  further  allows  the  patient  to  acf|uire  and 
maintain  an  ajjpetite  for  beef  steak,  hominy  and  bacon,  which  are 
better  nutrients  in  such  cases  Ihau  cod-liver  oil  and  hypophosphites, 
from  the  out-door  air  and  sunshine,  rather  than  being  artificially 
produced  by  ferruginous  preparations  and  other  means. 

First,  we  have  here  a  thin  iron  jdate  with  a  ball  and  socket  joint, 
padded  and  covered  with  buckskin  or  othor  soft  strong  leather, 
fitting  within  the  depression  of  the  ilium.  To  this  is  firmly 
attached,  with  small  screws,  two  stU  of  buckles  for  securing  the 
pad  in  position,  by  a  band  passing  around  the  body  and  one  under 
the  perineum.  From  this  universal  joint  projects  a  steel  rod 
running  down  the  limb,  'i'his  is  hollow  and  receives  into  it  anotched 
bar  as  you  see  here. 

Two  steel  bands  joined  together  a  few  inches  apart  arc  bent  in  a 
half  circle  to  fit  the  limb  just  above  the  condylesof  the  femur,  and 
this  is  securely  fastened  to  the  thigh  with  a  strap  across  the  top. 
This  is  furthermore  attached  to  the  notched  bar,  before  spoken  of. 
By  buckles  at  the  lower  edge  of  the  half  circle,  the  tabs  which  arc 
sewed  to  the  adhesive  jilaster  already  mentioned,  are  fastened,  thus 
securing  the  limb  for  extension.  This  notched  bar  fitting  into  the 
hollow  rod,  is  moved  by  a  key,  by  which  extension  is  made  to  the 
desired  joint,  which  should  be  far  enough  to  prevent  hurting  by  a 
smart  blow  on  the  sole  of  the  foot.  The  ratchet  is  held  in  position 
by  a  spring  which  is  fastened  down  by  this  little  ring  placed  on  the 
rod,  slipping  up  and  down. 

As  now  applied  a  small  light  patient  can  walk  with  all  ease  on 
the  instrument,  but  a  heavy  person  may  need  some  other  support, 
as  a  cane  or  crutch.  Even  under  such  need  this  the  instrument  or 
a  similar  one  is  essential  for  producing  and  keeping  up  this  proper 
extension. 

Case  1st,  is  hero  presented.     'J'hc  history  is  givon  by  his  f'ither, 
Dr.  8.  S.  Satchwell,  in  a  letter  to  me,  which  I  here  transcribe  : 
Rocky  Point,  X.  C,  May  7th,  1880. 
J.  I).  lioHEUTS,  ^r.  I).  : — Dear  Dor/or: — In  reponse  to  your  ap- 
plication for  a  case  of  the  history   of  my  little    son,  afllicted  with 
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hip  joint  disease,  I  beg  leave,  respectfully,  to  submit  to  you  the  fol- 
lowing statement  : 

The  first  assaults  of  the  disease  commenced  in  March,  1879.  The 
boy,  seven  years  of  age,  was,  up  to  that  time,  in  vigorous  health, 
robust,  strong,  and  without  any  constitutional  affliction,  so  far  as  I 
could  discover.  I  think  it  was  local  in  origin  and  came  from  hav- 
ing the  hip  thrust  against  a  tree,  or  stump,  or  fence,  in  the  ambi- 
tious attempts  of  my  son  to  break,  to  plantation  use,  a  wild  and 
unruly  bull  yearling,  of  which  he  was  fond.  The  attack  was  rather 
sudden  and  attended  with  the  usual  symptoms  of  hi])  joint  disease  ; 
pain  in  the  knee,  disposition  to  flex  the  limb  of  the  injured  side, 
pain  in  tlie  same  hip  when  an  attempt  Avas  made  to  press  the  head 
of  the  femur  into  the  acetabulum.  Prominent  also  was  the  well- 
known  diagnostic  mark  of  screaming  at  night  when  the  pain  would 
wake  him  up.  Of  course,  confinement  to  bed  was  one  of  the  means 
found  necessary  to  subdue  evident  inflammatory  action  and  to  pro- 
mote his  comfort.  I  soon  found  too,  that  immobility  of  the  joint 
and  extension  were  indispensable  in  efforts  to  allay  the  suffering  of 
the  little  patient,  and  to  counteract  the  tendency  to  shortening, 
which  early  developed  itself. 

I  may  here  remark  that,  in  my  diagnosis  and  treatment,  I  greatly 
relied  upon  the  kindness  and  well-known  skill  of  those  distinguished 
physicians,  Drs.  W.  Or.  and  G.  G.  Thomas,  of  Wilmington,  to  whom 
I  carried  the  little  sufferer  for  examination  and  advice.  I  accepted 
their  suggestions  to  confine  him  to  bed  for  a  month  or  more,  and  to 
apply  extension  by  means  of  adhesive  straps  to  the  leg,  with  a 
Avcight  of  several  pound  attached  and  suspended  over  the  bedstead, 
in  the  shape  of  a  bag  of  sand. 

The  treatment  acted  very  well  in  favoring  immobility  and  exten- 
sion, and  in  the  prevention  of  abscess  that  threatened  at  one  time. 
But,  while  this  favorable  condition  continued,  the  disposition  to 
shortening  seemed  i)ersistcnt,  and  the  want  of  open  air  and  exercise, 
consequent  upon  protracted  confinement,  for  six  weeks  and  more, 
began  to  tell  seriously  upon  his  general  health  and  strength,  in  spite 
of  all  my  efforts  to  prevent  it.  It  was  at  this  stage,  several  months 
after  the  disease  commenced  that  I  yielded  to  the  advice  of  these 
medical  gentlemen  in  the  application  of  Dr.  Joseph  C.  Hutchin- 
son's apparatus,  as  the  best  mechanical  means  then  at  hand,  and 
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described  in  the  Xew  York  Medical  Record  oi  Miiy  lOtb,  1872.  It 
consists  simply  of  an  elevated  shoe  and  a  pair  of  crutches.  In  this 
case  they  were  made  at  home,  and  they  are  about  as  eflicient  as 
those  imported  from  the  north.  A  thin  steel  plate  is  applied  to  the 
sole  of  the  sound  limb,  corresponding  to  the  sole  of  the  shoe  and 
applied  by  an  upright  steel  rod  two  or  three  inches  long  according 
to  the  shortening  of  the  unhealthy  limb.  As  tliepatient  stands  on 
this  steel  plate  and  uses  his  crutches,  the  diseased  limb  is  suspended. 
The  shoe  must  be  high  enough  to  permit  the  toes  of  the  affected 
limbs  from  touching  the  ground.  V>j  means  of  this  apparatus  he 
was  taken  from  his  bed  and  enabled  to  walk  and  to  take  exercise  in 
the  open  air.  The  indications  for  extension,  immobility,  and  the 
removal  of  the  superincumbent  weight  of  the  body  were  met  in  a 
material  degree  by  the  use  of  this  apparatus.  The  weight  of  the 
suspended  limb  acts,  of  course,  as  an  extension  power.  This  was 
increased  after  a  month  or  two  by  the  addition  of  a  small  piece  of 
lead  to  the  heel  of  the  shoe.  Under  the  application  of  Hutchin- 
son's method,  as  thus  described,  his  appetite  steadily  returned.  Ilis 
strength  and  weight  of  body  gradually  increased,  and  he  became 
cheerful  and  active.  The  diseased  limb,  too,  shortened  by  two  or 
three  inches  by  an  early  stage  of  the  trouble  has  lengthened  a  little. 
My  great  admiration  for  the  renowned  Dr.  Sayre,  of  New  York,  has 
kept  his  method  in  my  mind  all  along  in  this  case.  You  have  given 
no  little  special  attention  to  hip  joint  disease,  and  have  succeeded  ad- 
mirably in  the  treatment  of  a  bad  case  of  it  in  your  neighborhood, 
by  the  application  of  Sayre's  method.  Desirous  of  availing  myself 
of  every  means  at  command  for  bettering  the  condition  and  improv- 
ing the  prospects  for  recovery  of  my  boy,  I  accepted  your  kind 
offer,  made  a  month  or  more  ago,  to  treat  him  according  to  the 
same  mechanical  means.  He  has  been  under  this  treatment  about 
that  length  of  time,  and  a  portion  of  the  time  under  your  own  eye. 
As  you  have  examined  him  within  the  last  few  days,  T  defer  to  your 
own  attentive  observation  and  fine  judgment  to  say  whether  he  is 
improving  and  what  his  condition  and  prospects  are. 

\'ery  respectfully  and  truly  yours, 

S.  8.   >SA.Tcinvi;LL. 

When  the  case  came  under   my  care,  it  showed  the  diagnostic 
symptoms  of  the  third  stage  of  hip  joint   disease,  I'i  to  ;2  inches 
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shortening,  limb  wasted,  and  a  disposition  to  bring  the  left  foot 
over  in  front  of  the  right  foot.  I  applied  Sayre's  short  splint,  which 
he  wore  off  home  immediately.  In  a  few  days  the  instrument 
proving  too  long,  having  been  ordered  for  another  party.  Dr. 
Satchwell  sent  him  up  to  me,  when,  with  the  assistante  of  a  black- 
smith, I  altered  the  instrument  and  applied  it  again,  since  which 
time  the  patient  has  worn  it  with  great  comfort.  New  plasters 
were  applied  last  week.  There  is  now  less  tenderness  and  the  dis- 
position to  adduct  the  limb  and  rest  the  foot  of  the  diseased  limb 
on  the  instep  of  the  well  one  is  not  so  great.  There  is  still  some 
rigidity  of  the  muscles,  as  evinced  by  immobility  Avhen  the 
instrument  is  off.  He  uses  his  leg  very  well,  but  walks  with  a  swing 
of  the  2>elvis  without  ])ain,  but  forcing  the  head  of  the  femur  into 
the  acetabulum  gives  pain.  But  little,  if  any  improvement,  as  re- 
gards lengthening,  though  much  has  not  been  expected  as  yet. 
This  will  be  a  matter  of  time,  and  I  think  it  almost  impossible  to 
cure  without  some  shortening. 

Case  2d.  C.  C.  V.,  age  13,  came  under  my  care  in  Feb.,  1879, 
with  the  following  history  and  symptoms  : 

Well  grown  for  his  age,  but  somewhat  anaemic,  ai)petite  poor, 
family  history  good.  Eight  or  nine  years  previous,  he  received  a 
fall  from  a  barn  loft,  hurting  his  right  hip  to  such  an  extent  as  to 
prevent  his  walking  for  several  days.  He  soon  recovered  from  the 
immediate  effects  of  the  fall,  but  has  been  troubled  with  a  lameness 
occasionally  ever  since.  This  is  noticeable  more  especially  after 
exercise.  He  has  been  variously  treated  by  both  general  and  local 
means.  Six  months  prior  to  my  seeing  him,  he  began  to  grow 
worse.  Pain  a  prominent  symptom;  could  scarcely  walk  at  all ;  very 
restless  at  night  often  crying  out  in  his  sleep  or  walking  with  ex- 
cruciating pain  in  his  hip,  requiring  a  constant  attendant. 

Examination  showed  as  follows  :  He  makes  a  solid  column  of 
his  left  log,  right  leg  advanced,  toe  everted,  thigh  rotated  outwards 
and  slightly  abducted.  Gluteal  crease  lowered  and  natis  flattened. 
Right  leg  1:^  inches  smaller  and  2t|-  uicJies  shorter  than  left.  With 
this  exception  all  the  symptoms  point  to  second  stage  of  hip  joint 
disease.  Instead  of  being  shorter  there  is  generally  an  ajiparent 
elongation.  I  made  every  effort  to  ascertain  the  cause  of  this,  but 
can  give  no  reason  for  it.  His  father  states  it  has  been  so  for  sev^ 
eral  years. 
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On  the  5Gth  of  Febrnaiy,  1879,  I  applied  Sayrc's  short  splint, 
already  shown,  giving  him  perfect  case.  From  this  time  on,  he 
went  where  he  pleased.  Being  a  farmer's  son  and  withal  very  ener- 
getic, he  hauled  manure,  plowed  some,  went  rabbit  hunting,  etc., 
without  any  inconvenience  whatever,  nor  was  he  ever  troubled  with 
pain  after  its  first  application.  No  night  extension  was  used,  the 
boy  sleeping  with  splint  on.  Xew  plasters  were  applied  every  four 
to  six  weeks,  until  July  the  1st  when  he  was  discharged,  cured. 
Motion  is  almost  perfect,  enough  for  any  ordinary  exercise  with 
one  inch  shortening.  He  wears  a  thick  bottomed  shoe  on  his  short 
limb  and  walks  with  a  slight  limp. 

Dr.  Hutchinson  claims  the  plan  of  weighting  the  diseased  limb 
to  be  superior  to  Sayre's  short  splint.  Ho  takes  the  ground  that 
there  should  be  more  immobility  of  the  joint  for  a  perfect  cure,  and 
all  that  is  necessary  is  to  take  the  weight  of  the  body  from  the  dis- 
eased limb.  Furthermore  that  .Sayre's,  and  all  like  instruments,  do 
not  give  mobility,  but  nature  wisely  prevents  mobility  by  giving  a 
swinging  motion  to  the  pelvis  and  the  sound  limb  in  locomotion. 
I  have  certainly  seen  motion  with  Sayre's  instrument,  though  tlie 
natural  gait  of  the  hip  joint  patient  is  a  swing  of  the  pelvis  on  the 
sound  limb.  Prominent  among  the  advantages  of  Sayre's  instru- 
ment over  Hutchinson's  plan,  which  plan  is  also  recommended  by 
Sayre,  when  an  instrument  cannot  be  procured,  is  the  less  weight 
necessary  for  the  patient  to  carry.  Also  the  use  of  the  hands,  not 
being  filled  v/ith  crutches,  is  allov/ed.  Extension  is  kept  up  all  the 
time,  and  there  is  no  necessity  for  putting  the  muscles  on  a  strain 
to  prevent  motion,  as  there  is  when  the  patient  is  oil;  his  crutches 
under  Hutchinson's  plan. 

I  am  unable  to  say  which  plan  is  preferred  by  the  patients  them- 
selves, save  in  Paul's  case,  who  pronounces  in  favor  of  Sayre's  short 
splint,  after  a  fair  trial  of  both. 

In  the  third  stage  there  is  often  necrosed  bone,  whicli  must,  of 
course,  be  removed,  before  a  cure  can  be  expected.  It  maybe  neces- 
sary to  exsect  tlic  head  of  the  femur,  but  as  this  does  not  properly 
come  under  mechanical  appliances  in  the  treatment  of  disease,  and 
I  have  already  trespassed  on  your  time,  I  will  leave  the  subject 
with  you. 
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GRAVID   NAUSEA. 

lleport  on  the  Progress  of  Gyna3cology  presented  to  the  Med.  ^^ociety 

of  North  Carolina  at  its  27tli  meeting,  Wilmiogton,  N.  C. 

By  AVm.  E.  Wilson,  M.  D.,    Townesville,  N.  C. 

While  this  form  of  "  hystero  neurosis"  (Euglemann)  in  a  greater 
or  less  degree,  is  so  commonly  one  of  the  concomitants  of  the  preg- 
nant state,  as  to  have  become  one  of  the  diagnostic  symptoms  of 
that  condition,  yet  Avhen  it  exists  in  such  an  extreme  and  persistent 
degree  as  to  interfere  seriously  with  the  functions  of  digestion  and 
assimilation,  bringing  about  inanition  and  exhaustion  and  raising 
the  question  of  the  sacrifice  of  foital  life,  to  save  maternal  life,  it 
becomes  invested  with  extreme  interest  to  conscientious  obstetri- 
cians. In  its  etiology,  there  have  been  suggested  as  factors,  uterine 
flexions  and  versions  the  irritation  from  distension  of  the  uterine 
tissues,  compression  of  these  tissues,  ulceration,  congestive  and  in- 
flammatory conditions  of  the  os  and  cervix,  absence  of  the  amni- 
otic fluid,  permitting  contact  of  the  foetus  with  the  uterine  wall, 
&c.,  &c.,  and  in  its  treatment,  as  various  views  are  held.  Pessaries 
and  position  for  the  dislocations,  caustics  to  the  inflamed,  congested 
or  ulcerated  os,  or  to  create  an  irritation  then  and  thereby  relieve 
distant  organs.  Dilatation  of  the  cervix  and  such  medicines  as  are 
thought  to  control  reflex  phenomena,  such  as  the  bromides,  chloral, 
&c.  Long  ago  Tyler  Smith  suggested  and  practised  stomachial 
rest,  and  within  the  past  decade  rectal  alimentation  has  become  a 
method  for  sustaining  life  in  many  conditions,  where  from  organic 
or  functional  causes  the  stomach  fails  to  perform  its  duty.  Excel- 
lent articles,  in  which  this  method  of  administering  both  food  and 
medicine,  have  been  recently  published  by  Campbell  {American 
Gijncecological  Societij)  Busey  {American  Jour.  Med.  Science,  July, 
1879)  and  by  Potter  {American  Journal  of  Obstetrics,  January, 
ISSO).  In  the  limits  of  this  review,  I  have  only  time  to  summarize 
the  facts  and  observation  of  Dr.  Campbell,  as  he  presents  entirely 
new,  and  to  my  mind,  satisfactory  reasons  for  the  establishment  of 
rectal  alimentation  as  tlie  proper  method  of  treatment  for  extreme 
and  dangerous  cases  of  gravid  nausea. 

RECTAL   ALIMENTATION   IN   THE     NAUSEA    OF    PREGNANCY— INTES- 
TINAL INHAUSTIGN,  THE  RATIONALE  OF  ITS  EFFICIENCY. 

The  above  is  a  caption  of  a  most  interesting  and  instructive 
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paper,  read  by  Dr.  II.  F.  Campbell,  of  Georgia,  before  the  late 
meeting  of  American  Gynaecological  Society.  He  shows  very  con- 
clusiTely  that  in  the  grave  forms  of  nausea  and  inanition  of  preg- 
nancy, the  careful  and  S3'stematic  administration  of  nutrition  per 
rectum  may  and  ought  to  banish  from  practice,  indeed,  abortion, 
even  as  a  last  resort,  for  that  dangerous  condition.  lie  also  shows 
that  rectal  alimentation  is  an  extremely  valuable  adjunct  in  the 
treatment  of  any  complaint,  where  the  ability  to  take  and  retain 
food  by  gastric  ingestion  was  long  delayed  ;  that  above  all  others, 
the  condition  of  "gravid  nausea"  is  tiie  one  most  favorable  for 
efficient  and  active  alimentation. 

Our  author  gives  in  detail,  the  history  of  a  case  in  which  for  six 
weeks  this  method  of  nutrition  was  followed  and  his  observations, 
especially  of  the  ''intestinal  movements"  after  the  administration 
of  the  nutritive  enemata  forms  the  basis  upon  which  his  rationale 
of  rectal  alimentation  is  built.  He  found  his  patient  two  months 
pregnant,  with  an  utter  incapacity  to  take  or  retain  food,  emaciating 
rapidly,  vomiting  large  quantities  of  glairy  fluid  ;  such  irritability  of 
the  stomach  that  medicines,  as  well  as  food,  by  the  stomach  were 
''out  of  the  question."  Soda  water,  champagne,  oxolato  of  cerium, 
blistering  the  epigastrium,  morphia  and  atropia  subcutaueously, 
postural  pneumatic  replacement  of  a  moderate  retroversion,  and 
cauterization  of  an  ulcerated  cervix,  were  all  in  vain.  The  family 
of  the  patient  now  urged  induced  abortion,  but  the  large  percent- 
age of  fatal  issues  from  such  a  procedure,  the  probability  of 
fcetal  life  and  the  fact  that  nutritive  enemata  were  well  retained, 
d'etermined  him  to  rely  upon  that  measure.  These  had  been  in- 
stituted from  the  beginning  and  there  was  "evidence  of  adequate 
nutrition  to  prevent  fatal  inanition."'  From  August  2oth  to  October 
•4th,  his  patient  though  utterly  unable  to  take  food  or  drink  by  the 
stomach  without  vomiting,  improved  in  color,  flesh  and  spirits,  and 
slept  well,  never  bcingawakened  by  sick  stomach.  On  that  evening 
she  aborted  a  three  and  one-half  months  fretus  which  was  not  fol- 
lowed by  an  abatement  of  her  distress,  but  for  fourteen  days  after- 
wards she  was  nourished  soJchj  by  food  ])cr  rectum  and  for  a  long 
time  afterwards  this  method  had  to  be  used  as  "  supplementary  to 
her  very  gradually  returning  power  to  take  and  retain  food"'  in  the 
natural  manner,  in  tlic  doctor's  notes  upon  the  process  of  admin- 
istration, he  mentions  as  the   result  of  his  observations  that  the 
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rectal  aliment,  relieved  the  sense  of  hunger  and  thirst,  that  the 
alvine  discharges  were  natural,  colored  with  bile,  solid  and  much 
less  than  the  average  of  health,"  that  there  was  no  irritability  of 
the  urinary  organs,  but  the  chief  and  most  important  observation 
Avas  in  regard  to  the  behavior  of  the  intestines  after  each  injection. 
The  emaciated  condition  of  his  patient,  with  her  thin  abdominal 
walls  afforded  the  best  possible  opportunity  for  the  observation  of 
intestinal  movement.  Just  after  each  enema  there  would  be  con- 
siderable gurgling  and  faint  obscure  movements  of  the  bowels  so  as 
to  induce  the  fear  of  aroused  peristaltic  action  and  the  consequent 
loss  of  the  enema  ;  but  his  jiatient  would  assure  him  that  after  these 
gurfrlinir  noises  and  these  faint  intestinal  movements  she  lost  all  dis- 
position  to  pass  away  the  enema. 

Daily  personal  observation  convinced  the  doctor  that  these  move- 
ments were  upward.  "Upon  this  hint''  he  speaks,  this  upward 
movement,  this  increased  peristaltic  or  as  he  calls  it  this  rctro- 
siaUic  action  of  the  bowels  was  "  the  important,  though  hitherto 
unrecognized  factor  in  all  the  devices  for  rectal  feeding,"  This  in- 
verse action  by  which  nutrient  material  was  carried  to  the  small 
intestines,  there  to  come  in  contact  with  all  the  agencies  of  diges- 
tion, assimilation  and  absorption,  in  great  measure  doing  away  with 
the  acknowledged  difficulties  of  rectal  digestion,  or  with  accepting 
Flint's  ingenious  theory  that  the  secreting  glands,  analogous  to 
those  of  Lieberkuhn,  found  in  considerable  number  in  the  largo  in- 
testine take  on  a  vicarious  action  and  pour  out  the  necessary  juices 
for  digestion,  or  that  food  introduced  into  the  rectum,  excites  secre- 
tion by  the  gastric  and  intestinal  glands,  and  in  the  absence  of 
food  in  the  stomach,  these  secretions  pass  into  the  large  intestines 
in  sufficient  quantity  to  effect  digestion.  Indeed  the  reverse  of  all 
this  is  declared,  viz  :  the  food  placed  in  the  rectum,  by  this  action 
of  intestinal  inhaustion,  ascends  to  the  small  intestines  and  is  then 
'"' prepared  for  absorption  just  a  after  buccal  ingestion."  Analogous 
action  is  found  in  other  parts  of  the  alimentary  canal.  Our  author 
mentions  among  others  the  act  of  gagging  as  the  inverted  action  of 
the  faucial  muscles  in  the  iict  of  deglutition.  In  vomiting,  regur- 
gitation and  rumination  the  contents  of  the  stomach,  fluid  and  solid, 
ascend.  Regurgitation  of  bile  in  the  stomach,  the  stercoraceons  vom- 
itings of  hernia  and  ileus,  and  chylous  vomiting  are  samples  of  this 
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rctrostaltic  action,  and  this  is  the  hahif  of  the  pregnant  woman  ; 
"  borborygmi  in  the  colon,  eructations,  regurgitations,  nausea  and 
vomiiing  with  a  constipated  habit  far  more  characterize  the  gastric 
and  intestinal  action  of  pregnant  v/omen,  than  diarrhoea  and  other 
manifestations  of  downward  action."  This  being  the  case  our 
author  deduces  the  following  conclusions,  among  others  :  ''That 
the  exhaustion  from  gravid  nan-ea  frequently  demands  more  food 
than  can  be  retained  by  the  siomach,  that  the  true  rationale  of 
rectal  alimentation  is  to  be  found  in  the  reversal  of  normal  peris- 
taltic action,  the  rectum  sending  the  aliment  above  the  sigmoid 
floxure,  through  the  colon  and  ileo-cffical  valve  into  the  small  in- 
testines where  are  the  digestion  and  absorption.  That  intestinal 
inhaustion  is  to  the  intestines,  what  deglutition  is  to  the  stomach. 
That  in  the  early  months  of  pregnancy,  reflected  uterine  irritation 
establishes  a  habit  of  inverse  action  in  the  whole  alimentary  canal 
and  this  rctrostaltic  irritability  is  the  cause  of  the  nausea  and  vom- 
iting of  pregnancy.  That  this  very  habit  greatly  facilitates  intes- 
tinal inhaustion  of  rectal  ingesta  and  that  this  very  circumstance 
renders  gravid  nausea,  above  all  others,  the  most  favorable  for  rectal 
alimentation,  and  finally  that  by  careful  and  systematic  rectal  ali- 
mentation, artificial  abortion,  as  a  remedy  for  gravid  nausea,  can  be 
banished  from  practice." 

YIBURXUM    PRUNIFOLIUM   IN   THREATENED    ABORTION. 

This  remedy  was  first  brought  to  the  notice  of  the  profession  by 
Dr.  Phares,  of  Mississippi,  {Maryland  Jfed.  Journal  February, 
1S78,)  Avho  found  it  particularly  useful  in  preventing  abortion  or 
miscarriage,  whether  from  accidental  causes  or  criminal  drugging. 

Dr.  Jenks,  of  Detroit,  has  been  using  this  agent  for  over  ten 
years  in  a  great  many  cases,  and  now  relies  upon  it  as  the  most 
efficacious  remedy  we  have,  especially  in  halitual  abortion.  He  now 
finds  it  useful  in  menorrahagia,  the  metrorrhagia  of  menopause  and 
in  dysmenorrhoca  attended  with  profuse  loss  of  blood. 

Dr.  B.  ]>.  Brown  {Maryland  ModicalJournaJ)  gives  a  number  of 
cases  of  threatened  abortion  and  miscarriage  promptly  arrested  by 
this  agent. 

Dr.  J.  B.  Hughes,  of  2sewbern,  X.  C,  (Xortii  Carolina  Med- 
ical Journal,  December,  1879,)  gives  the  histories  of  seven  cases 
of  threatened  abortion  and  miscarriage  from  the  twelfth  week  to 
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the  eighth  month,  in  all  of  which,  that  process  was  checked  by  the 
viburniun.  In  some  of  the  cases  there  was  already  considerable 
dilatation  of  the  os  when  lie  was  called.  The  doctor  thinks  the 
dru^  acts  upon  the  ganglionic  nerves  of  the  uterus,  promptly  sus- 
pending uterine  contraction. 

PILOCAPtPIN     IX    OBSTETUICS — FIRST     INDICATION     OF     PREMATURE 

LAP.OR. 

L.  Klinwa3cheter  [ArcJiiv.  f.  Gt/iiack,  XIII,  2),  in  a  case  of  preg- 
nancy, complicated  with  albuminuric  anasarca,  by  the  hypodermic 
injection  of  a  ten  per  cent,  solution  of  the  muriate  of  pilocarpin 
produced  uterine  action,  whicli  resulted  in  the  birth  of  a  living 
child  at  about  the  thirty-fourth  week  of  gestation,  in  eighteen  hours 
after  the  injection  ;  in  another  case  of  general  dropsy,  the  pilocar- 
pin was  still  more  effective  as  in  seven  hours  after  the  injection,  the 
woman  gave  birth  to  a  living  child.  In  another  case,  in  a  faulty 
pubis  he  succeeded  in  inducing  ptemature  labor — -the  mothers  all 
doing  well. 

In  inertia  of  the  uterus,  Dr.  F.  Schwata,  of  A'ienna,  {Wien  Med. 
Wochensch.,  1878,)  reports  the  results  of  the  use  of  this  drug  in 
fifteen  cases,  occurring  in  the  service  of  Spilth,  the  muriate  being 
used  hypodermically.  In  cases  of  abortion  when  that  process  was 
delayed  (in  one  case  as  forty-eight  hours  had  elapsed  after  the  rup- 
ture of  the  membranes)  the  injection  of  pilocarpin  was  followed  in 
a  few  moments  by  such  active  uterine  contraction  as  soon  to  expel 
the  ovum.  In  four  cases  of  labor  at  term,  inertia  occurring,  the 
administration  of  this  drug,  promptly  renewed  the  labor.  In  nine 
cases,  inertia  supervened  in  the  second  stage  of  labor,  and  in  these, 
upon  exhibition  uf  the  drug,  tliere  was  immediate  resumption  of 
labor  pains.  In  all  these  cases,  its  use  was  followed  by  diaphoresis 
!ind  salivation. 

In  puerpei'al  albuminuria  and  tchunpsia,  Dr.  Fordyce  Barker,  in 
the  Medical  Record,  March,  1879,  gives  the  histories  of  six  cases  of 
puerperal  albuminuria  treated  by  this  agent,  with  fatal  terminations 
in  five  of  the  cases,  and  he  gives  it  as  his  decided  opinion  that  in 
these  cases,  the  drug  not  only  does  no  good,  but  is  [)ositively  inju- 
rious by  reason  of  its  "  depressing  i  ffect,  which  is  continuous  and 
exhausting,  preventing  sleep  and  repo-c  of  the  nervous  system.  On 
the  other  hand,  other  observers  record  cases  in  which  prompt  and 
decided  benefit  accrued  to  their  patien's  by  the  use  of  this  agent. 
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Dr.  >itroyuo\\sk[  {('eiifnil(jhilf  fill'  (hinahA.,  18T1),)  gives  ;i  ciise 
of  eclampsia,  in  which  after  failure  from  other  remedies,  an  injection 
of  pilocarpin,  in  a  few  moments  produced  copious  peispiration  and 
salivation,  a  complete  cessation  of  the  convulsions,  rapid  diminu- 
tion of  albumen  in  the  urine  and  complete  recovery  of  the  patient. 

Dr.  T.  G.  Thomas  gives  a  case  {Anievicaii  Jjurnal  of  Ohstetricx, 
July,  1879,)  of  post  partum  convulsions.  The  patient  was  chloro- 
formed and  purged,  and  ])ilccarpin  was  used  subcutaneously,  pro- 
fuse diaphoresis  was  soon  followed  by  a  cessation  of  the  convulsions. 
lie  attributes  the  happy  termination  of  the  case,  in  agreat  measure, 
to  the  use  of  the  pilocarpin. 

Dr.  Gillette  {American  Journal  of  Obstetrics,  July,  1879,)  also 
reports  a  case  in  which  the  jaborandi  seemed  to  have  almost  a 
"  specific  benificent  effect,"  the  convulsions  ceasing,  the  profuse 
diaphoresis  being  followed  by  calm  and  quiet  sleep. 

M.  Saenger  {Arc!/,  f.  Giinah,  XfV.,)  calls  attention  to  an  ele- 
ment of  danger  in  the  use  of  this  agent,  in  the  comatose  condition 
of  eclampsia,  when  the  action  of  the  reflex  centres  are  suppressed 
by  the  patient's  inability  and  indisposition  to  expectorate  the  enor- 
mous quantity  of  saliva  and  mucus,  thrown  into  the  air  passages 
by  its  use.     He  attributes  fatal  results  in  two  cases  to  this  cause. 

POST    PARTUM    HAEMORRHAGE. 

A  well  contracted  uterus  cannot  bleed,  is  a  well  established  ob- 
stetrical truism,  and  all  agents  to  be  efficient  in  post  partum  hem- 
orrhage, must  either  have  the  power  to  set  up  uterine  contractility 
or  a  chemical  or  mechanical  action  or  both  combined,  upon  the 
mouths  of  the  gai)ing  uterine  vessels. 

Prof.  Penrow,  (A.  G.  8oc.,  1879,)  advises  a  very  homely  and  at- 
tainable remedy,  viz  :  vinegar.  lie  carries  cloths  saturated  with 
this  article  to  the  fundus  uteri  and  declares  that  in  a  large  obstet- 
rical practice  it  has  rarely  failed  liim.  The  fact  that  it  is  almost 
always  at  liand,  adds  to  its  value.  Before  the  same  Society,  Dr.  II. 
P.  C.  Wilson,  in  obstinate  cases,  advises  the  intrcduction  of  the 
hand  into  the  uterus  and  the  use  of  the  linger  nails  as  so  many 
curetts  with  which  to  scrape,  thoroughly,  the  site  of  placental 
union. 

This  (pK'Htion  was  the  subject  of  an  intei'csting  discussion  before 
the   last    meeting  of    the  British  ^fedical   Association    (review   in 
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Maryland  Jo7(/-}iaI)  \mvt\cliMitcd  in  by  Drs.  Madden,  Barnes,  Athill, 
Kidd,  and  others.  Dr.  Barnes  uses  the  per  chloride  of  iron  in 
cases  where  the  uterus  has  lost  all  power  of  reflex  contractility.  I.: 
these  cases,  the  need  is  for  some  agent  to  clot  the  blood  in  the  open 
mouths  of  the  vessels,  bereft  of  all  power  to  shut  themselves. 

Dr.  Madden  gave  nineteen  cases  in  which  he  had  to  resort  to  this 
agent,  with  one  death.  He  does  not  inject  the  solution  into  the 
uterus,  but  carries  into  that  organ  a  sponge  soaked  in  the  solution. 

Dr.  Atthill  also  resorts  in  extreme  cases  to  this  agent,  but  Avith 
the  conviction  that  in  its  use  we  always  have  reason  to  suspect  dan- 
ger. He  thinks  ergot  to  be  efficient,  must  be  used  in  anticipation 
as  we  have  no  time  to  await  its  effects. 

The  application  of  cold  is  efficient  and  appropriate  if  used 
wliile  the  patient  is  warm,  and  while  reaction  can  follow;  if  the  pa- 
tient is  cold  or  exhausted,  this  agent  will  only  add  to  the  mischief. 
In  this  cold,  collapsed,  exhausted  stage,  heat  in  the  shape  of  hot 
water  was  eminently  indicated.  The  proper  temperature  was  from 
105°  to  110°  F. 

Dr.  A.  H.  Smith  [Plnl  Med.  Times,  August,  1870,)  claims  as 
facts,  proved  by  experience  that  the  hot  water  douche  110°  to  115° 
F.,  thrown  into  the  cavity  of  a  bleeding  uterus,  after  labor,  pro- 
duces prompt  and  vigorous  contraction  and  condensation  of  uterine 
tissue.  He  applies  it  with  Davidson's  syringe,  the  nozzle  carried 
into  the  cavity  and  used  until  the  stream  comes  back  uncolored. 

He  is  so  impressed  with  the  power  of  heat  so  applied,  that  he  ad- 
vises its  use  as  a  preventitivo  and  for  two  years  he  has  resorted  to 
it  after  all  labors.  The  water  is  slightly  carbolized.  Haemorrhage 
is  not  only  prevented,  but  the  uterus  and  vagina  are  cleansed  and 
disinfected. 

UPON'   THE    INDUCTION    OF    PrtEMATUIlE   LABOR    IN    THE   ALBUMINU- 
RIA  OF    PREGNANCY, 

While  it  IS  undeniably  true  that  the  vast  majority  of  albuminuric 
pregnant  women  go  through  their  labors  without  serious  nervous 
complications  yet  the  fact,  that  every  now  and  then,  say  once  in 
fourteen  cases  as  estimated  by  good  authority,  patients  with  this 
symptom  suffer  with  that  most  fearful  and  startling  complication  of 
pregnancy,  viz  :  Puerperal  eclampsia  invests  the  subject  with  deep 
interest  and  every  conscientious  obstetricican  must  be  on  the  "qui 
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vivo"  for  liny  neu'  liglit  upon  its  etiology  or  treatment.  The  sim- 
ple fact  that  the  pregnant  state  is  also  the  termination  of  the  albu- 
minuric state,  brings  into  prominence  the  question  of  the  induction 
of  premature  labor,  and  hardly  upon  any  other  professional  sub- 
ject is  the  old  adage  that  "  doctors  will  differ"  more  true  than  upon 
this. 

For  instance,  *■' Playfair  (♦Sc/tf^^cc  of  Midwiferij)  ixd\\ses  the  in- 
duction of  premature  labor  whenever  the  amount  of  albumen  is 
large  and  increasing,  and  when  especially  there  are  signs  of  a  general 
disturbance  as  evidenced  by  headache,  dizziness,  or  loss   of  sight." 

Barker  says  that  he  '"'  deems  it  an  imperative  duty  to  resort  to  this 
operation  when  treatment  lias  been  thoroughly  and  perseveringly 
tried  without  success  for  the  removal  of  symptoms  of  so  grave  a 
character,  that  there  is  a  strong  probability  that  their  continuance 
would  result  in  the  death  of  the  patients." — American  Journal  of 
Obstetrics,  July,  1878. 

Schroeder  {Manual  of  Midwifenj)  considers  that  "so  far  as  the 
mother's  interests  are  concerned,  obstetrical  manipulations  are  con- 
traindicated." 

Tarnier  says  it  (premature  labor)  may  be  serviceable  in  exception- 
al cases. 

Spieglleburg  says  :  '•'  Xn  obstetrical  treatment,  especially  the  in- 
duction of  premature  labor,  cannot  be  entertained. 

Dr.  "W.  L.  Eichardson,  of  Boston,  in  an  instructive  and  interest- 
ing paper  and  before  the  Amer.  Gyna?cological  Soc,  1879,  upon  the 
treatment  of  parenchymatous  nephritis  of  pregnancy  says  that 
while  tlie  "quality  of  the  urinary  secretion  gives  us  the  signal  of 
threatening  danger,  the  quantitij  of  that  secretion  is  the  guide  by 
which  to  estimate  properly  the  extent  of  that  danger."  The 
doctor  then  gives  the  histories  of  eleven  albuminuric  })rcgnant 
women — in  all  of  whom  there  were  present  certain  svinptoms  ia 
common;  with  one  exception,  they  were  all  primipara— all  more  or 
less  ocdematous,  with  frontal  headache,  gastric  disturbances,  albu- 
minuria with  hyalm  casts  and  blood  corpuscles  pointing  to  the  true 
nature  of  the  complication.  In  six  cases  the  quantitif  of  urine  was 
reduced  to  almost  nil,  and  all  these  had  convulsions.  In  the  other 
five,  with  the  same  general  symptoms,  the  amount  of  urine  was 
never  the  normal  standard,  and    they  all  escaped  the  tlircatcned 
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danger.  He  gives  the  following  points  brought  forward  in  his 
paper : 

1st.  It  is  our  duty  to  examine  the  urine  of  all  ])rcgnant  women 
who  may  commit  themselves  to  our  charge  with  a  view  to  an  early 
detection  of  an  invasion  of  parenchymatous  nephritis. 

2d.  If  this  complication  is  found  to  exist,  wo  should  have  the 
quantity  clearly  ascertained. 

3d.  Whenever  we  find  the  quantity  of  urine  markedly  below  the 
normal  standard  we  should  endeavor,  as  advised  by  Prof.  Barker,  to 
reestablish,  by  suitable  treatment,  the  function  of  the  kidneys;  or 
failing  in  this,  to  supplement,  if  possible  their  loss  of  action  by  the 
increased  action  of  other  excretory  organs. 

4th.  If,  despite  all  our  efforts  the  want  of  urine  is  very  small  and 
constantly  lessening,  we  should  not  hesitate,  at  once,  without  regard 
to  other  symptoms,  to  induce  premature  labor  and  thus  avoid  an 
attack  of  convulsions  which  is  sure  to  come  whenever  the  daily 
secretion  of  urine  falls  below  a  certain  amount,  and  this  duty  is  the 
more  imperative,  should  we  think  the  child  viable. 

THE  BEARINGS  OF  CHRONIC  DISEASE  OF  THE  HEART  UPON  PREG- 
NANCY, PARTURITION  AND  CHILDBED,  BY  DR.  ANGUS  MCDON- 
ALD. 

Dr.  McDonald  (Review  by  11.  P.  H.,  Amer.  Jour.  Med.  Sciences, 
April,  1870,)  discusses  the  physical  eligibility  for  marriage  of  fe- 
males suffering  with  organic  heart  troubles  and  gives  the  following 
record  of  thirty-one  cases  : 

Fourteen  cases  of  mitral  stenosis  with  the  following  results  : 
Three  primipara,  all  died.  Four  pregnant  for  the  second  time,  two 
died.  Two  pregnant  for  the  sixth  time,  one  died.  The  others  were 
in  the  third,  fourth,  seventh,  eleventh  and  twelfth  labors,  and  of 
these  three  died.  In  all,  nine  deaths  to  live  recoveries,  death 
occurring  during  periods  from  delivery  up  to  nine  months  after- 
wards. Premature  delivery  occurred  in  one  half  of  the  cases,  a 
very  common  result  of  ])regnancy  complicated  with  mitral  stenosis. 
Delivery  in  this  form  of  heart  disease  does  not  give  marked  lelief 
as  the  complications,  viz  :  dyspncea,  pulmonary  apoplexy  and  con- 
gestive bronchitis  are  apt  to  continue.  In  eight  cases  of  mitral 
insufficiency,  there  were  four  deaths,  in  but  one  case  did  premature 
labor  supervene,  showing  a  marked  contrast  in  this  respect  with 
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cases  of  mitral  stenosis.  In  six  cases  of  aortic  insufficiency  there 
were  three  fatal  results.  In  most  of  these  cases  there  were  histories 
of  acute  rheumatic  attacks.  In  these  irregular  complex  cases  of 
heart  disease  complicated  with  prpgnancy,  all  three  died,  thus  in 
the  thirty-one  cases  there  was  a  mortality  of  fifty-five  per  cent. 

Dr.  McDonald  gives  the  following  deductions  from  the  record  of 
his  cases  : 

1st.  Chronic  heart  disease  ought  to  bo  looked  upon  as  a  grave 
contra-indication  of  marriage,  especially  if  it  assumes  the  form  of 
mitral  stenosis,  or  of  aortic  insaflficiency. 

2d.  There  is  less  danger  in  mitral  insufficiency,  but  even  then, 
the  danger  is  considerable. 

3d.  ]\larriage  ought  not  to  be  sanctioned,  wlien  in  connection 
with  chronic  heart  disease,  there  are  symptoms  of  cardiac  disturb- 
ance present,  such  as  dyspnwa,  breathlessness,  palpitation  on  ex- 
ertion or  hremoptysis,  more  especially,  the  younger  the  patient  and 
the  more  recent  the  acute  disorder  which  gave  rise  to  the  cardiac 
lesion. 

4th.  Such  patients  as  are  married  and  have  chronic  heart  disease 
ought  not  to  suckle  their  children,  as  that  has  a  tendency  to  keep 
up  cardiac  hypertrophy  and  to  increasj  the  risks  of  a  defective 
heart. 

oth.  All  possible  causes  likely  to  set  up  inflammation  of  the 
lungs  and  all  severe  exertion  should  be  avoided  during  pregnancy, 
and  especially  during  its  latter  months. 

6th.  Premature  labor  is  to  be  avoided  because  it  will  do  greater 
harm  by  disturbing  the  action  of  the  heart  and  lungs,  than  good  by 
terminating  the  pregnancy,  more  especially  as  it  has  been  found 
that  relief  is  not  certainly  produced  by  deliver}'. 

Tth.  The  same  general  principles  of  management  are  applicable 
during  pregnancy  and  childbed  as  are  followed  with  jiatients  with 
heart  diseases  not  pregnant. 

9th.  In  almost  all  cases,  chloroform  cirefully  administered  may 
be  used  Avith  benefit  during  deliverv. 

10th.  All  legitimate  means  must  bo  used,  to  lessen,  during  labor, 
the  bearing  down  efforts  of  the  patient,  as  the  judicious  use  of 
forceps  or  by  version,  and  in  cases  of  great  amniotic  distension, 
timely  rupture  of  the  membi-anes. 
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PUERPERAL   VAGINITIS    AND     LACERATION     AS    CAUSES    OF   VESICO- 
VAGINAL  FISTULA. 

Prof.  W.  II.  Byford  {Chicago  Med.  Journal  and  Examiner,  Feb- 
ruary, 1879,)  in  discussing  the  etiology  of  vcsico-vaginal  fistula?, 
recognizes  the  generally  accepted  view,  that  in  a  great  majority  of 
cases,  they  are  produced  by  the  protracted  pressure  of  the  festal 
head  in  difficult  labors;  but  combats  the  idea  that  this  prolonged 
pressure  produces  immediate  sloughing  and  tissue  loss,  but  says 
that  during  and  after  labor  for  some  days,  there  is  a  highly  inflam- 
matory condition  of  the  soft  parts  of  the  mother,  and  this  condi- 
tion should  receive  prompt  care  aad  treatment,  by  Vv'hich  the 
sloughing  process  in  many  cases  might  be  ''entirely  averted  and 
greatly  limited  in  all.'"  He  quotes  Dr.  Emmett's  statistics  of  IGl 
cases  in  which  the  average  time  at  which  the  urine  first  made  its 
appearance  in  the  vagina,  was  nine  days.  He  then  asks  the  very 
pertinent  question  "  What  was  transpiring  m  the  vagina  during 
this  period?"  For  years  he  has  been  lecturing  upon  puerperal 
vaginitis  and  upon  the  possibility  of  avoiding  fistulsB  by  proper 
treatment.  As  of  the  first  importjince  he  advises  that  an  empty 
state  of  both  bladder  and  rectum  be  maintained,  and  that  the 
vaginal  circulation  be  stimulated  by  frequent  hot  water  injections, 
and  the  threatened  point  in  the  vesico-vaginal  septum,  bo  treated 
locally,  by  applications  of  sulphate  of  copper  or  by  nitrate  of  sil- 
ver, 20  grs.  to  the  ouncc».  We  should  also  p.iy  proper  attention  to 
general  treatment.  He  is  satisfied  tiiat  wc  may  by  this  watchfulness 
and  care,  prevent  many  cases,  tluit  would  otherwise  eventuate  into 
fistulous  openings. 

PLACENTA    PREVIA. 

Prof.  J.  E.  Taylor,  in  a  paper  upon  the  early  delivery  of  the 
placenta,  when  previa  {American,  Gyna'cological  Sociely,  1879,)  con- 
tends that  the  cervix  uteri  maintains  its  integrity  as  to  length  and 
structure,  while  the  body  of  the  uterus  is  being  so  much  enlarged 
to  accommodate  the  growing  child,  that  the  cervix  is  an  annex  to  the 
body  of  the  uterus  ;is  much  prepared,  physiologicall}',  to  expand,  as 
the  fundus  is  prepared,  physiologically  to  contract  ;  that  it  is  ana- 
tomically, as  well  as  in  function,  different  from  the  body,  and  that 
the  placenta,  if  planted  upon  the  cervix  could  not  attach  itself  and 
grow  there,  and  that  all  those  obstetric  authors  arc  in  error  who 
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write  of  the  gradual  dilatation  and  coalcscenco  of  the  cervix  with 
the  body  of  the  uterus,  in  the  latter  months  of  gestation.  These 
conclusions  are  deduced  from  the  examination  of  twenty-five  hun- 
dred cases  of  pregnancy  at  all  stages  of  its  progress,  cases  of  pla- 
centa previa,  twenty-five  post-mortem  examinations  of  patients  who 
died  just  before,  during  or  just  after  labor.  lie  declares  that  in  a 
good  many  instances,  he  has  watched  the  behavior  of  the  cervix 
during  labor  and  that  the  child's  head  is  driven  through  the  cervix 
by  the  action  of  the  fundal  muscles,  the  cervix  being  passive,  is 
elongated  by  the  foetal  head  and  after  that  has  passed  it,  (the  cervix) 
simply  resiliates,  and  by  its  inherent  contractility  is  reduced  to  the 
state  in  which  ic  was  before  labor. 

In  the  treatment  he  advises  the  tampon,  in  the  shape  of  the 
colpeurynter,  Barnes  or  ^lolcsworth's  dilators,  or  the  simple  surgi- 
cal bandage,  with  the  judicious  use  of  ergot  to  incite  and  expedite 
uterine  action,  all  this  to  pave  the  way  for  version  or  the  forceps. 
He  says  that  whenever  the  external  os  is  dilated  to  the  size  of  half  , 
a  dollar,  the  internal  os  is  three  inches  wide,  and  then  by  internal  or 
external  version  or  by  both  combined,  we  can  proceed  to  deliver.  He 
also  says  that  for  twenty-five  years  he  has  never,  in  any  case  wliere 
turning  was  indicated,  introduced  the  whole  hand  into  the  uterus. 
As  to  the  induction  of  premature  labor,  he  says  that  when  the  flood- 
ing is  active  and  profuse  and  the  cervix  not  yet  expanded,  whether 
this  occurs  in  the  seventh,  eighth  or  ninth  month,  we  must  proceed 
to  dilate  the  cervix  and  deliver  the  patient.  Tlie  doctor  concludes 
his  paper  by  declaring  that  from  his  experience,  "  cases  of  placenta 
previa  can  and  will  be  as  successful  in  their  issue  as  any  of  acci- 
dental haemorrhage  occurring  at  any  period  of  gestation." 

Dr.  George  Sutton  in  an  article  upon  this  subject,  read  before  the 
Indiana  Medical  Society  after  discussing  the  usual  treatment,  sug- 
gests that  ill  cases  of  rigid  non-dilatable  os,  in  the  presence  of 
active  and  dangerous  loss  of  blood,  incisions  in  the  03  and  cervix  be 
made  and  thus  a  chance  for  version  be  afforded.  This  operation, 
he' remarks  is  often  performed  for  dysmeuorrhoea,  sterility,  atresia 
of  the  gravid  and  non  gravid  uterus,  and  for  the  removal  of  uterine 
fibroids,  why  not  in  placenta  previa,  Avhen  other  means  of  dilating 
the  cervix  are  inefficient  or  not  available.  True  there  may  be  danger 
of  cellulitis  or  peritonitis  or  both,  but  these  dangers  are  possihUitics 


130  ■    PUERPERAL   MALARIAL    FEVER. 

and  not  to  be  regarded  as  contra-indications,  in  the  actual  present 
danger  of  death  from  hemorrhage. 

Prof.  E.  J.  Nunn,  of  Savannah,  in  a  recent  number  of  the.  Awer- 
ican  Journal  of  Ohsfetrics,  publislies  a  "new"  treatment  for  this 
complication  of  pregnancy  by  "the  direct  and  continuous  applica- 
tion of  a  styptic  solution  of  the  persulphate  of  iron."  In  his  case 
for  six  hours  after  the  ilr^t  application  of  the  styptic  there  was  an 
absolute  cessation  of  ha?morrhage  as  watched  through  the  specu- 
lum, lie  found  it  necessary  to  make  there  such  applications  dur- 
ing a  labor  of  eight  hours,  which  by  this  means  resulted  in  a  blood- 
less delivery. 

If  your  reporter  is  not  mistaken  a  somewhat  similar  plan  of 
treatment  was  reported  sometime  during  last  year  in  the  North 
Caroltxa  Medical  Journal;  but  I  have  looked  in  vain  for  that 
copy  of  the  Journal,  (March,  1870,  p.  151). 

puerperal  malarial  fever. 
Dr.  Barker,  in  a  recent  article  {American  Journal  of  Ohstctrics, 
1880,)  calls  the  attention  of  the  profession  to  this  complication  of 
the  puerperal  state.  While,  as  the  doctor  says,  tlie  text  books  do 
not  treat  of  this  affection,  yet  few  physicians,  whose  practice  is  in 
a  malarial  section,  can  fail  to  call  to  mind  many  such  cases  as  he 
describes.  The  development  of  tlio  aifection  is  about  as  it  would 
occur  in  tlic  non-puerperal  state  :  general  malaise,  chill,  high  tem- 
perature, rapid  pulse,  followed  by  ''greater  prostration  than  is  usual 
with  other  diseases  at  this  period."  It  may  be  confounded  with 
septicaemia,  puerperal  fever,  phlebitis  and  sometimes  with  puerperal 
mania,  so  it  is  of  great  importance  to  make  a  correct  diagnosis. 
From  septica3miait  maybe  distinguished  by  the  fact,  that  a  fall  of  a 
few  degrees  of  tcin[)C'raturc  in  malarial  fever  is  accompunicd  by  a 
mitigation  of  ull  the  symptoms,  which  is  not  the  case  with  septicaB- 
mia,  and  "  the  latter  is  rarely  accompanied  by  pain  in  the  head,  back 
and  limbs." 

Puerperal  fever  is  not  characterized  by  recurrent  chills,nor  marked 
remissions  of  fever.  The  physical  signs  of  phlebitis  with  the  recurfing 
exacerbations  of  malarial  fever,  will  make  the  diagnosis  clear.  Of 
course,  malarial  fever  may  cmiplicate  the  local  phlegmasia^,  but 
Dr.  Barker  has  ^.qqw  only  two  cases,  in  which  metritis  seemed  to 
develop  the  full  effect  of  the  malarial   poison.     In   live  cases,  this 
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complicatioa  seemed  to  bring  about  secondary  iKiMnorrhage,  and 
while  in  some  cases,  there  was  a  develojoment  of  purpura,  yet  he 
bad  never  seen  a  case  which  might  be  called  ha}morrhagic  mala- 
rial fever. 

In  the  treatment,  the  chief  dependence  has  been  upon  the  per- 
sistent use  of  large  doses  of  quinine  and  there  seems  to  be  a  re- 
markable tolerance  of  the  drug. 

PUERPERAL    SEPTICEMIA. 

This  subject  was  discussed  before  the  American  Gynaecological 
Society  at  its  meeting  just  close  1,  and  papers  were  read  by  Drs. 
Jenks,  of  Chicago,  Chadwick,  of  Boston,  and  Sinclair  of  the  same 
place,  an  abstract  of  these  papers  and  the  discussion  is  published  in 
the  April  number  of  the  Ainericcni  Journal  of  Ohsfetrics  h\im\vh\ch 
I  make  the  following  summary  : 

Septica?mia  may  be  defiued  as  a  ••constitutional  disease  of  lim- 
ited duration,  caused  by  entrance  into  the  circulation  of  septic  ma- 
terial.'' The  symptoms  are  generally  observed  in  the  following 
order  :  chill,  rise  of  temperature  and  pulse,  headache,  uterine  ten- 
derness, typhoid  aspect,  olfensive  lochia,  vomiting  and  diarrhoea, 
and  irritable  bladder.  The  causes  and  conditions  favoring  tlie  onset 
of  this  disease  were,  direct  contagion,  denuded  surfaces,  prolonged 
and  severe  labors,  and  retention  of  foreign  matter  in  tlic  uterus. 

In  the  treatment.  Dr.  Sinclair  advises  "quinine  to  cinchonism, 
brandy  to  alcoholism,  concentrated  nourishment,  and  uterine 
douches  of  permanganate  of  potash  atid  carbolic  acid." 

Dr.  Chadwick  preferred  the  permanganate  of  potasli  wash, 
because  "  so  long  as  it  comes  in  contact  with  ]mtrid  material,  its 
deep  claret  color  was  changed  to  a  deep  yellow."' 

Dr.  Jenks,  after  an  extended  reference  to  the  literature  of  (he 
subject,  among  other  conclusions  presented  the  following,  viz  : 

"  Puerperal  septicaemia  being  a  frequent  cause  of  death,  the  in- 
dication for  treatment,  is  to  prevent  the  absorption  of  septic  mate- 
rial ;  that  when  death  has  followed  intra-uterine  injections,  it  was 
on  account  of  their  improper  administration  and  to  secure  immu- 
nity from  danger  as  much  as  possible,  we  should  observe  the 
following  precautions,  viz  :  the  neck  should  be  well  dilated,  air 
must  not  be  admitted,  the  injection  made  without  force  and  slowly, 
the  temperature  of   the  fluid  should  not  be   lower  than  that  of  the 
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body,  faid  po^Te^ful  astringents  are  not  indicated.  He  farther  said 
that  positive  indications  for  intra-nterine  injections  existed  when- 
ever there  was  a  premature  cessation  of  lochia  with  constitutional 
disturbances,  or  Avhen  the  lochia  were  purulent  or  fetid,  especially  if 
with  this  condition  there  were  associated  a  high  temperature  and 
frequent  pulse.  He  also  advises  the  use  of  these  injections  as  pro- 
phylactics because  they  remove  material  which  may  give  rise  to  sep- 
tico3mia,  they  act  quickly,  are  peculiarly  serviceable  in  causing  the 
expulsion  of  clots,  and  aid  in  the  involution  of  the  uterus." 

Dr.  Skene,  of  Brooklyn,  thought  that  by  antiseptic  management 
of  puerperal  cases,  the  necessity  for  intra-uterine  injection  into  the 
post  partum  uterus  would  become  less  frequent. 

Dr.  Englemann,  of  St.  Louis,  used  intra-uterine  injections  but 
thought  them  dangerous,  yet  less  so  in  puerperal  than  non-puer- 
peral women.  He  has  seen  cases  of  poisoning  when  carbolic  acid 
was  used. 

IXTRA-UTERIKE.  MEDICATIOX. 

In  a  discussion  upon  this  subject  before  tlie  American  Gyneco- 
logical Society,  October,  1879,  Dr.  J.  P.  White  advises  the  applica- 
tion of  remedies  to  the  uterine  cavity  by  the  method  of  injection, 
insisting,  however,  upon  the  previous  dilatation  of  the  cervical  canal, 
preferably  by  sponge  tents.  A  mixture  very  commonly  used  by  him 
is  composed  of  iodine,  iodide  of  potassium  and  tannin,  dissolved  in 
glycerine. 

Dr.  Battey,  of  Georgia,  urged  intra-uterine  medication  with 
iodized  phenol.  It  gives  but  trifling  pain,  is  rapidly  absorbed  and 
its  energy  can  be  accurately  measured  by  the  amount  used,  and  the 
time  it  is  allowed  to  remain  in  contact  with  the  uterine  surface. 
When  applied  to  cancerous  growths,  it  acts  energetically,  prevents 
hemorrhage,  destroys  fetor,  and  alleviates  pain.  Dr.  Battey  has 
fully  and  satisfactorily  tested  this  combination  in  a  "large  number 
of  cases  of  chronic  affections  of  the  cervix,  the  cervical  cacal  and 
the  endometrium,  in  uterine  hypertrophy  and  subinvolution.  He 
uses  the  remedy  three  or  four  times  in  the  inter-menstrual  i^eriod. 
Some  three  or  four  days  after  its  application,  there  is  usually  an 
exfoliation  of  superficial  mucous  membrane,  the  reproduced  tissue 
is  not  cicatrical  in  its  character,  consequently  there  is  no  stenosis. 
It  arrests  leucorrlujea,  heals  abrasions,  removes  villosities  andindu- 
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rations,  stimulates  iuvolutioii  and  the  iodine  being  rapidly  absorbed, 
there  is  but  little  use  Tor  other  constitutional  treatment. 

Dr.  Sims,  in  obstinate  cases  of  uterine  catarrh,  dilates  the  cervi- 
cal canal  and  scrapes  away  with  the  curette,  the  fungoid  granula- 
tions, and  follows  this  with  I'aquelin's  cautery  up  to  the  os  internum. 

Dr.  J.  E.  Taylor  has  been  using,  for  several  years,  the  curette 
in  such  cases.  He  heats  the  iron  a  little  above  the  dark  color,  and 
applies  it  rapidly  to  the  diseased  surface. 

Drs.  Howard  and  Bozeman  thought  that  in  a  great  many  cases,  a 
correct  diagnosis  would  discover  a  version  or  flexion  as  the  primary 
lesion,  which  properly  treated,  would  aid  greatly  in  the  manage- 
ment of  secondary  lesions. 

Dr.  Thomas  also  thought  that  when  uterine  catarrh  extended  into 
the  internal  os,  it  was  as  a  rule  dependent  upon  llexion,  version  or  a 
slight  prolapse.  He  regards  intra-uterine  in  jections,in  many  cases,  as 
highly  dangerous  and  as  a  general  rule  of  practice,  '•'  more  honored 
in  the  breach  than  in  the  observance." 

Dr.  Fordyce  Barker  treats  membranous  dysmenorrha?a  by  the  in- 
troduction into  the  uterine  cavity  of  cones  of  iodoform.  He  gave 
three  successful  cases. 

Dr.  Byrne,  of  Brooklyn,  said  that  just  in  proportion  as  the  uterus 
had  departed  from  the  normal  to  the  pathological  state,  was  it  tol- 
erant of  medication,  but  that  he  had  long  abandoned  the  use  of 
liquid  injections. 

Dr.  Munde  had  also  long  since  abandoned  the  use  of  intra- 
uterine medication  by  injection,  at  present  he  uses  Battey's  hard 
rubber  syringe,  wrapping  the  nozzle  with  absorbent  cotton,  the  fluid 
being  slowly  expressed,  is  taken  up  by  the  cotton,  through  which  it 
reaches  the  uterine  surface. 

Before  the  British  Medical  Association,  Dr.  Atthill  advises  intra- 
uterine medication  in  dysmenorrha.^a  and  chronic  uterine  catarrh, 
preferably  by  "  swabbing"  for  liquids  and  the  porte  caustique  for 
solids. 

Dr.  Tilt  said  he  had  learned  from  experience,  that  internal  me- 
tritis was  often  obscured  by  proper  attention  to  the  os  and  cervix, 
but  thought  intra-uterine  medication  indicated  in  incorrcible  blood- 
loss,  membranous  dysmenorrhea,  and  in  habitual  abortion  depend- 
ent upon  some  morbid  condition  of  the  endometrium. 
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MALIGN"AKT    DISEASE    OF   THE    UTERUS. 

Perhaps  in  no  other  uterine  affection  has  there  been  sucli  a  radi- 
cal change,  and  we  may  truthfully  say,  such  a  radical  improvement 
as  in  the  treatment  of  mali^^nant  diseases  of  this  organ.  Dr.  Emmet 
in  his  recent  work  on  Gynaecology,  in  his  etiology  of  these  diseases, 
says  that  perverted  nutrition  is  one  of  the  chief  factors  in  their 
causation,  viz  :  an  injury  is  sustained,  and  in  the  effort  of  nature 
to  repair  the  part,  from  "  some  defect  or  loss  of  balance,  the  pro 
cess  is,  not  properly  checked  or  limited  and  he  broadly  states  that 
nearly  all,  if  not  all  cases  of  epithelioma  and  cauliflower  growth 
have  their  exciting  cause  or  origin  iualaceration  of  the  cervix"  and 
it  "may  develop  from  a  recent  laceration  or  it  may  occur  after  the 
change  of  life.  At  that  time  an  entire  change  in  the  nterus  is 
being  accomplished,  the  mucous  follicles  became  atrophied  and  the 
blood  supply  gradually  diminishes.  The  existence  of  an  old  cica- 
tricial mass  (the  result  of  nature's  effort  to  heal  a  laceration  in  early 
life)  retards  this  process,  it  becomes  a  source  of  irritation,  causing 
an  increased  flux  of  blood  to  the  part,  unfitted  to  receive  it,  a  new 
growth  is  stimulated  on  this  epithelial  surface,  which  probably 
benign  at  first,  degenerates  and  becomes  malignant.  In  a  well- 
marked  case  of  epithelioma,  in  order  to  stop  an  excessive  ha3mor- 
rhage,  ho  applied  a  large  quantity  of  Monsel's  salt  of  iron.  From 
some  mistake  this  was  allowed  to  remain  undisturbed  for  nearly  a 
week,  and  to  his  surprise,  when  the  case  was  examined,  the  mass  of 
granulations  had  entirely  disappeared,  showing  a  well  marked  case 
of  double  laceration.  This  case  drew  his  attention  to  this  probable 
factor  in  the  causation  of  this  disease  and  he  has  "  over  and  over 
attain  verified  the  existence  of  laceration  in  such  cases,"  in* 
deed,  "  he  has  never  failed  to  detect  this  injury  (in  such  cases) 
unless  the  disease  had  progressed  so  far  as  to  involve  tlie  vaginal 
walls."  I  have  quoted  thus  freely  from  this  author,  because  of  the 
real  and  acknowledged  dearth  of  knowledge  as  to  the  etiology  of 
this  terrible  class  of  diseases,  and  because  it  gives  another  and 
powerful  reason  for  the  early  and  prompt  treatment  of  lacerations 
of  the  cervix. 

Emmet,  Thomas,  Sims,  Wells,  lieamy,  Koerbole,  and  indeed,  all 
gynsecologists  of  note,  advise  tlie  early  removal  of  tlie  diseased 
cervix  in  these  malignant  affections.     Dr.  Sims   has  published   in 
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the  Jul}'  uumbcr  of  the  Anicricdii  Jjurnal  of  Obslefrics,  an  elab- 
orate article  upon  the  treatment  of  epithelioma  of  the  cervix. 
His  operation  is  that  of  ex-section  or  extirpation  of  the  whole 
diseased  mass — not  simple  amputation  of  the  cervix,  but  with 
curette  knife  and  scissors,  to  be  afterwards  followed  by  the 
application  of  a  strong  caustic  to  produce  sloughing  and  thus  to 
eradicate  thoroughly  the  disease.  For  lack  of  time  and  space,  I 
can  only  give  the  '' following  inferences  deduciblefrom  the  facts  set 
forth  in  his  paper"  : 

1st.  Do  not  amputate  or  slice  off  an  epithelioma  of  the  cervix  on 
a  level  with  the  vagina  whether  by  the  ecraseur  or  the  electro- 
cau  tery . 

2d.  Exsect  the  whole  of  the  diseased  tissue,  even  up  to  the  os 
internum  if  necessary. 

3d.  Arrest  the  bleeding  with  a  tampon  of  styptic  iron  or  alum 
cotton  wool. 

■ith.  Be  careful  not  to  apply  the  tampon  with  such  force  as  to 
lacerate  the  excavated  cervix  uteri. 

5th.  "When  the  tampon  is  removed,  cauterize  the  granulating- 
cavity  with  chloride  of  zinc,  bromine,  sulphate  of  zinc,  or  some 
otlier  manageable  caustic  capable  of  producing  a  slough. 

(;th.  After  the  removal  of  the  caustic  and  the  slough,  use  carbo- 
lized  warm  water  vaginal  washes  daily  until  cicatrization  is  com])lete. 

7th.  After  the  cure,  put  the  patient  upon  the  use  of  arsenic  as  a 
protection  against  cancerous  diathesis,  and  urge  the  importance  of 
examination  every  two  or  three  months  for  the  pui'pose  of  detecting 
the  recurrence  of  the  disease. 

8th.  If  fungous  granulations  or  knobby  protuberances  are  found, 
remove  at  once  and  use  the  caustic  as  in  the  first  instance. 

•Jth.  Almost  every  case  maybe  benefitted  by  operation  even  wlien 
there  is  no  hope  of  giving  entire  relief. 

In  the  Maryland  Med  Jour.,  ISTS,  Dr.  II.  P.  C.  Wilson,  of  lialti- 
more,  publishes  an  account  of  his  use  of  Paquelirrs  thermo-cautcry 
in  epithelioma  by  which  he  removed  the  '"whole  cervix  up 
to  llic  vaginal  junction  and  much  of  the  substance  of  the  cervix 
above  the  vaginal  junction  was  peeled  out.*'  At  the  end  of  the 
operation  the  cervix  presented  the  appearance  of  a  cone,  the  little 
end  extending  up  and  within  (he  os  intenum.     At  the  end   of  fuur 
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weeks  his  patient  was  up  and  well.  The  chief  difficulty  in  the  use 
of  this  apparatus  was  the  great  liability  to  burn  the  vaginal  walls. 
Dr.  Wilson  has  lately  invented  a  shield  or  jacket,  by  which  such 
complications  are  easily  and  entirely  prevented. 

Dr.  Clay,  of  Birmingham,  England,  in  the  March  number  of  the 
Lancet,  strongly  recommends  the  use  of  Chian  turpentine  in  the 
treatment  of  cancer  of  the  female  generative  organs.  The  turpen- 
tine seems  to  act  upon  the  periphery  of  the  growth  with  great  vigor, 
causing  a  disappearance  of  the  cancerous  infiltration  and  thereby 
arresting  the  growth  of  the  tumor."   It  is  anodyne  and  haemostatic. 

The  following  is  Prof.  Clay's  formula  : 

1^ 

Sol.  chian  turpentine,   3  ss. 
Sol.  Tragacanth,  3  iv. 
Syrup,   3i. 
Sulphur  loti,   3  ij. 
Water  to  make,  3  xvi. 
Dose,  one  ounce  three  times  a  day. 

EXTIRPATION  OF  THE  UTERUS  POR  MALIGNANT  DISEASE — PREUND'S 

METHOD. 

Dr.  W.  A.  Freund,  of  Brcslau,  (Number  133  Volknian's 
Klinisclier  Vurfrage),  thus  describes  his  method  of  extirpating  a 
cancerous  uterus  :  The  bladder  and  rectum  having  been  emptied 
and  the  uterine  cavity  washed  oat  with  a  tea  per  cent,  solution  of 
carbolic  acid,  the  abdominal  cavity  is  opened  by  an  incision  com- 
mencing three  fingers  breadth  below  the  umbilicus,  and  reaching 
nearly  to  the  symphisis  pubis. 

The  intestines  were  raised  out  of  the  pelvic  cavity  and  held  away 
by  a  wet  napkin  placed  in  Douglas'  cul-de-sac. 

The  body  of  the  uterus  is  freed  by  manipulations  from  any  adven- 
titious adhesions  and  then  a  ligature  passed  through  it  (the  body  of 
the  uterus)  by  which  it  was  perfectly  under  the  control  of  the  oper- 
ator. Each  broad  ligament  was  now  tied  in  three  sections.  The 
upper  ligature  was  passed  through  the  tube  above,  and  the 
ovarian  ligament  below  the  middle  ligature  tlirough  the  ovarian 
ligament  above,  and  the  round  ligament  below,  and  the  lower  liga- 
ture pierced  the  round  ligament  above,  and  the  lateral  walls  of  the 
vault  of  the  vagina  below,  thus,  the  needle  avoided  those  portions 
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of  the  broad  ligament  which  enclosed  large  veins.  The  cervix  was 
then  set  free  from  the  bladder  by  cutting  through  the  peritoneum 
at  the  bottom  of  the  utero-vesical  pouch.  The  anterior  wall  of 
the  vagina  was  then  divided  and  then,  the  posterior  wall,  by  incision 
through  the  bottom  of  Douglas'  cul-de-sac,  and  finally  the  broad 
ligaments  were  cut  inside  the  ligature,  and  then  the  two  lateral 
walls  of  the  vaginal  vault,  ard  thus  the  uterus  severed  from  its 
connections  was  lifted  from  the  pelvis.  The  hemorrhage  was 
trifling,  only  one  small  vessel  requiring  the  ligature.  The  pelvic 
cavity  was  carefully  sponged  out  with  carbolic  acid  lotion,  the  six 
ligatures  were  drawn  through  the  opening  in  the  vagina  and  made 
tense,  thus  producing  a  sort  of  prolapse  of  the  broad  ligaments  and 
those  portions  of  the  pelvic  peritoneum  covering  tlie  anterior  and 
jxisterior  walls  of  the  pelvis,  into  the  vagina.  By  strong  traction 
upon  the  upper  ligature  a  transverse  slit  was  formed  between  the 
bladder  and  rectum,  constituted  by  the  uninjured  portions  of  the 
anterior  and  posterior  layers  of  pelvic  peritoneum,  the  cut  edges 
lying  down  free  in  the  vagina,  with  the  ligated  stump  of  the  broad 
ligament,  whilst  the  fimbriated  extremity  of  the  Fallopian  tube  and 
the  ovary  stood  upright  at  either  end  of  the  slit.  The  newly  estab- 
lished relations  of  the  pelvic  organs  was  then  fixed  in  a  simple  man- 
ner by  a  close  row  of  sutures.  The  abdominal  wound  was  closed 
by  silver  sutures.including  the  peritoneum,  and  antiseptic  dressing 
applied. 

Dr.  F.  has  operated  five  times  with  three  recoveries. 

FIBROUS   TUMORS   OF    THE     UTERUS — THOMAS'    SERRATED    SCOOP    OH 

SPOOX    SAAV. 

Dr.  T.  (iaillard  Thomas  {Medical  Record,  Feb.,  1879,)  uses  for 
the  removal  of  these  growths  his  serrated  scoop  or  spoon  saw.  Seiz- 
ing the  lowest  and  most  accessible  portion  of  the  tumor  with  strong 
volsellum  forceps,  he  separates  it  from  the  uterus  by  passing  his 
spoon-saw  around  it,  and  by  a  gentle  pendulum-like  motion  severs 
it  from  its  connections.  He  claims  the  following  advantages  for 
this  instrument :  1st.  Greatly  limited  hfemorrhage.  2d.  The  shape 
of  the  spoon-saw,  convex  without,  concave  within,  itself  follows  the 
contour  of  the  tumor  at  the  same  time  protecting  the  uterine  tissue. 
3d.  The  highest  attachments  ot  the  growth  are  readily  reached. 
4th.  Rapidity  and  certainty  of  action.     5th.  It  leaves  no  pedicle  to 
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decompose.  Whenever  the  tumor  is  small  enough  to  be  delivered 
pervagiuam,  it  can  always  be  detached  by  this  instrument  with  less 
danger  of  entering  the  peritoneal  cavity  then  when  enucleation  is 
attempted.  In  cases  of  very  large  tumors,  lying  chiefly  above  the 
superior  strait,  he  advises  the  following  procedure,  viz  :  Seize  the 
tumor  with  forceps,  draw  it  down,  divide  the  distended  perineum 
to  the  sphincter  ani,  partially  or  completely  invert  the  uterus,  de- 
tach the  tumor  with  the  s])oon-saw,  replace  the  uterusand  close  the 
perineum  with  sutures. 

EJIMETT's   method    by   TRACTION. 

Emmett's  experience  teaches  him  {Principles  and  Practice  of 
GyncecoJogy)  that  fibrous  tumors  of  the  uterus  only  become  pe- 
dunculated Avhen  they  are  so  situated  that  the  force  of  gravity, 
acting  as  an  irritant,  sets  up  uterine  contraction,  that  part  of  the 
uterine  wall  covering  the  growth,  probably  from  some  structural 
change  induced  by  pressure,  loses  its  power  of  contractility  and  that 
just  around  this  seat,  this  neutral  space  as  he  calls  it,  muscular 
action  is  more  marked  than  at  any  other  point,  and  that  as 
the  tumor  is  forced  inwards  tow^ard  the  uterine  cavity,  thus  becom- 
ing pedunculated,  this  neutral  sjiace  is  crowded  in  upon  by  the  en- 
circling bands  of  contracting  fibres.  When  these  tumors  are  not 
eligibly  situated  for  the  force  of  gravity  to  set  up  uterine  action,  he 
supplies  this  deficiency  by  traction  upon  the  growth  in  the  direction 
of  the  uterine  outlet.  This  traction,  he  continues  until  the  tumor 
becomes  pedunculated  from  being  ''forced  out  of  its  place  by  mus- 
cular contraction  closing  in,  around  and  behind  the  mass."  In  his 
operations,  he  seizes  the  tumor  as  high  up  as  possible  with  strong 
forceps  and  making  steady  traction,  he  removes  the  tumor  piece 
nieal,  with  scissors  as  it  is  drawn  down  and  in  sight.  As  a  rule,  the 
pedicle,  after  the  fraction  operation,  is  that  part  of  the  growth 
nearest  the  uterine  outlet,  and  generally  becomes  surprisingly  small 
and  attenuated.  Another  great  advantage  of  this  principle  of 
traction  is  that  as  it  is  made,  uterine  contraction  is  set  up,  aiid  as 
the  tumor  is  forced  from  its  bed,  it  becomes  blanched  and  bloodless 
with  very  little  attendant  haemorrhage. 

INTERSTITIAL    UTEIilNE    PIP.ROUS    TUMORS— TIIOMAS'    OPERATION. 

The  removal  of  submucous  uterine  fibroids,  and  even  of  the  sub- 
peritoneal tumors,  have  within  the  past  few  years  been  placed  upon 
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a  plane  of  comparatively  safe  surgical  procedure.    It  remained  for 
the  genius   of    our   distinguished   countryman,    Dr.    T.    Calliard 
Thomas,  to  devise  a  method  for  the  safe  removal  of  intra-mural 
tumors.     This  he  has  recently  done  and  publishes  a  case  in  the 
April  number  of  the  American  Journal  of  Medical  Sciences  i\.\\dihG 
declares   ''  that  he  does  not  publish  the  case  as  an  instance  of  a  re- 
markable operation  but  as  an  illustration  of  a  system,  which  simple 
and  efficient,  when  applied  to  suitable  cases  in  future,  will  accom- 
plish a  great  deal  of  good,  when  at  present,  very  little  effort  at  sur- 
gical  relief  is   attempted.''     His  patient  was  suffering  with  ])rof  use 
uterine  hemorrhage,  dysuria  uterine  and  rectal  tenesmus.     Exam- 
ination revealed  an  immense  hypertrophy  of   the  posterior  uterine 
wall,  the  nterine  cavity  measuring  nine  and  one  half  inches  and  the 
cervix  admitting   the  index    finger.      The   patient  was  etherized, 
placed  in  Sims'  position  and  the  operation  commenced   by  cutting 
out  with  scissors  a  portion  of  the  posterior  uterine  wall  just  above 
its  vaginal  junction.     Disregarding  the  haemorrhage,  he  enlarged  the 
opening  with  his  finger  and  tlien  forced  upwards;  passed  within  tlie 
nterine  canal  a  strong  grooved  director,  and  then  with  a  knife  in  the 
groove  he  cut  that  portion  of  the  uterine  tissue  between  the  tumor 
and  the  cavity,  thus  briiiging  into  view  the  bright  glistening  tissue 
of  the  tumor.    Seizing  this  with  strong  volsellum  forceps,  he  passed 
bis  spoon  saw  around  it  for  one  or  two  inches,  thus  detaching  it  from 
the  uterine  bed,  this  j^ortion  he  removed  with  scissors  and  again  using 
the  spoon-saw,  he  detached  a  further  portion  which  in  turn  was  cut 
away  by  scissors  and  so  on,  until  the  wliole  tumor,  two  pounds  in 
weight,  was  cleanly  and  safely  removed.  lie  mentions  in  theclose  of 
liis  article  that  in  1878  he  removed   an  eight  ounce  tumor  by  the 
same  operation  without  the  use  of  the  scissors.     lie  attributes  the 
safety  of  the  operation  to  the  action  of  the  spoon  saw. 


CONSTITUTION 

OF   THE 

Medical  Society  of  the  State  of  Worth  Carolina, 

As  Amended  at  its  Twenty- Sevcntli  Annual  Meeting,  May,  1880. 


ARTICLE  I.— Title  of  the  Society. 

The  title  of  the  Society  shall  be  "  The  Medical  Society  of 
THE  State  of  North  Carolina." 

ARTICLE  U.—Tlie  Oljeds  of  the  Society. 

The  objects  of  this  Society  shall  be  the  advancement  of  medical 
knowledge,  the  elevation  of  professional  character,  and  the  j)romo- 
tion  of  all  measures  of  a  professional  nature  that  are  adapted  to 
the  relief  of  suffering  humanity,  and  to  improve  the  health  and 
protect  the  lives  of  the  community, 

ARTICLE  lll.—Mcmhers  of  the  Society. 
Sec.  1.  This  Society  shall  consist  of  Permanent  Members,  Dele- 
gates, Associates  and  Honorary  Members. 

Sec.  2,  The  Permanent  Members  of  the  Society  shall  consist  of 
such  regular  Physicians  as  shall  have  complied  with  the  law  of  the 
State  embraced  in  an  ''Act  to  incorporate  the  Medical  Society  of 
the  State  of  North  Carolina  and  for  the  establishment  of  a  Medical 
Board  of  Examiners"  and  shall  receive  two-thirds  of  the  votes  of 
those  present. 

Sec.  3.  The  Delegates  shall  receive  their  appointment  from  the 
County  Societies,  and  from  the  Counties  that  have  no  Society  a 
delegate  may  be  appointed  by  the  Profession  of  the  County;  Pro- 
vided, they  have  as  many  as  two  regular  Practitioners  within  the 
County. 
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Sec.  4.  Every  Delegate  before  admission  to  a  seat  ia  tlie  Societ}', 
shall  produce  a  certificate  of  delegation,  signed  by  the  President  or 
Secretary  of  the  County  Society  or  Association,  and  shall  sign  the 
Constitution  any  pay  the  assessment. 

Sec.  5.  Each  Delegate  shall  hold  his  ajjpointment  for  one  year, 
or  until  another  is  appointed  to  succeed  him. 

Sec.  G.  Every  member  of  a  County  Society  shall  be  an  Associate 
Member  of  the  State  Medical  Society. 

Sec.  7.  xVn  Associate  Member  shall  be  entitled  to  all  the  privileges 
of  attending  upon  the  deliberations  of  the  Society,  and  take  part 
in  its  discussions,  but  shall  not  be  allowed  to  vote,  nor  shall  he  be 
eligible  to  office. 

ARTICLE  IV.— 0/'  the  Officers. 
Sec.  1.  The   officers  of  this  Society  shall  be  a  President,   four 
Vice  Presidents,  a  Corresponding   and  Pecording  Secretary,  and 
Treasurer. 

Sec.  2.  A  Committee  composed  of  five  members  shall  be  appointed 

by  the  President  to  nominate  officers  and   honorary  members,  and 

those  nominations  shall  be  voted  on  viva  voce. 

*  *  ****** 

Sec.  3.  Xone  but  permanent  members  and  delegates  shall  be 
eligible  to  the  office  of  President,  A'ice  President,  Secretary  and 
Treasurer. 

Sec.  4.  There  shall  be  annually  appointed  an  Executive  Com- 
mittee of  three  members,  whose  duties  shall  be  to  investigate  the 
professional  status  of  members  of  this  Society.  Their  duty  shall 
comprehend  the  reports  of  any  violation  of  the  Code  of  Medical 
Ethics,  or  any  irregularity  either  of  members  or  auxiliary  Societies, 
and  also  to  make  such  recommendations  for  the  improvement  of  the 
profession  of  the  State  as  they  may  deem  proper. 

ARTICLE    Y.— Ditties   of  the  Officers. 
Sec.  1.  The  President  sliall   preside   at   the   meeting,  preserve 
order,  and  perform  such  other  duties  as  custom  and  parliamentary 
usage  may  require.     lie  shall  not  be  eligible  for  two  terms  in  suc- 
cession. 

Sec.  2.  The  Vice  Presidents  when  called  upon,  shall  assist  the 
President  in  the  performance  of  his  duties,  and  during  the  absence, 
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and  at  the  request  of  the  President,  one  ol  tlieui  shall  oflicifcte  in 
his  jilace.  They  shall  not  be  eligible  for  two  terms  in  succession. 
Sec.  3.  The  Correspondino-  and  Eecording  Secretary  shall  con- 
duct the  correspondence,  and  perform  such  other  duties  as  usually 
appertain  to  that  office  ;  and  shall  keep  correct  minutes  of  the  pro- 
ceedings of  the  Society ;  and  shall  fairly  transcribe  the  same,  when 
approved,  in  a  book  to  be  kept  for  the  purpose.  He  shall  have 
charge  of  all  papers  belonging  to  the  Society,  other  than  those  ap- 
pertaining to  the  Treasurer  ;  and  shall  give  due  notice  of  the  an- 
nual meetings,  and  shall  receive  such  compensation  as  the  Society 
may  from  year  to  year  determine. 

Sec.  4.  The  Treasurer  shall  receive  all  moneys  belonging  to  the 
Society  and  give  receipts  for  all  sums  paid  into  his  hands  to  the  in- 
dividual paying  tlie  same,  and  disburse  them  as  directed,  preserv- 
ing vouchers  for  the  same.  He  shall  annually  present  a  statement 
of  the  finances  to  the  Society,  which  shall  be  referred  to  a  com- 
mittee of  three  delegates  to  be  audited. 

ARTICLE  VI.  — O/"  the  County  Societies. 
Sec.  1.  The  members  of  the  profession  in  any  county  of  this 
State,  who  form  themselves  into  a  County  Society,  may  become 
anxiliary  to  this  Society ;  Provided,  That  all  the  regular  practi- 
tioners in  the  County  have  been  invited  to  unite  in  its  organiza- 
tion ;  and,  provided,  that  the  Constitution  and  laws  of  such  Society 
do  not  contravene  those  of  the  State  Society. 

Sec.  2.  No  one  shall  be  admitted  as  a  member  of  the  County 
Society,  unless  he  is  either  a  graduate  in  medicine  of  some  respect- 
able Medical  School,  or  has  been  a  practitioner  for  at  least  five 
years;  and  who,  moreover,  is  in  good,  moral  and  professional  stand- 
ing in  the  place  where  he  resides,  and  is  a  regular  practitioner. 

Sec.  3.  Any  physician  who  shall  secure  a  patent  for  a  remedy,  or 
instrument  of  surgery,  or  who  shall  hereafter  give  a  certificate  in 
favor  of  a  patent  remedy,  or  instrument,  shall  be  deemed  disquali- 
fied from  becoming  a  member  of  a  County  Society. 

Sec.  4.  As  soon  as  the  County  Society  is  organized,  the  Secre- 
tary thereof  shall  transmit  to  the  Corresponding  and  Recording 
Secretary  one  copy  of  the  Constitution  and  By-Laws,  with  the 
names  of  their  officers  and  members.     The  Society  shall  be  author- 
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ized  to  elect  one  delegate  to  the  State  Society  for  every  five  of  its 
members. 

Sec  5.  Every  County  Society  shall  enforce  the  observance  by  its 
members  of  the  Code  of  Eth'cs  adopted  by  the  State  Society,  and 
they  shall  be  authorized  to  censure  or  expel  any  member  convicted 
of  violating  its  provisions. 

Sec.  G.  a  member  of  the  County  Society  who  is  censured  or  ex- 
pelled, shall  have  a  right  to  appeal  to  the  State  Society. 

Sec.  7.  A  member  who  is  expelled  shall  be  debarred  from  the 
rights  of  consultation,  or  the  privileges  of  professional  intercourse 
.with  any  member  of  the  State  Society. 

Sec.  8.  The  County  Societies  shall  report  annually  to  the  State 
Society  a  list  of  their  officers  and  members,  any  new  rules  which 
they  may  adopt,  and  such  other  matters  as  they  may  deem  inter- 
esting. 

Sec.  9.  The  County  Society  shall  hold  at  least  two  meetings  in 
each  year. 

Sec.  10.  If  any  County  Medical  Society  shall  neglect  to  perform 
all  sucli  acts  as  may  be  required  to  be  done  by  the  laws  of  the  State 
Societ}^,  or  shall  be  guilty  of  conduct  derogatory  to  the  honor  of 
the  Medical  profession,  or  shall  oppose  or  neglect  to  comply  with 
the  laws  of  the  State  Society,  such  County  Society  shall,  during 
such  delinquency,  have  tlieir  privileges,  as  a  portion  of  the  State  So- 
ciety, suspended,  and  their  delegates  shall  not  be  entitled  to  a  seat 
in  the  State  Society. 

ARTICLE  YIL—Mecfinrj  of  the  Surietu. 

The  Society  shall  hold  an  iVnnual  Meeting.  The  time  and  place 
of  meeting  shall  be  determined,  for  each  succeeding  year,  by  a  vote 
of  the   Society. 

ARTICLE  \m.  —  ()f  Ihr  Funds  of  flic  Soricfi/. 

Sec.  1.  Eunds  for  defraying  the  current  expenses  of  the  Society 
shall  be  raised  by  annual  assessments  on  permanent  members  and 
County  or  District  Societies,  in  connection  with  the  State  Society. 

Sec.  2.  Each  permanent  member,  after  being  duly  elected,  and 
having  signed  the  Constitution,  shall  pay  the  sum  of  five  dollars  as 
an  admission  fee,  and  be  subject  to  the  annual  assessment  of  the 
Society,  with  the  exception  of  the  assessment  for  the  year  of  his 
admission. 
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Sec.  3.  Should  a  permanent  member  fail  to  pay  the  assessments 
two  successive  years,  after  having  been  notified  by 'the  Treasurer 
of  his  delinquencies,  his  name  shall  be  stricken  from  the  list  of 
members.  And  he  shall  not  be  reinstated  to  the  rights  and  privi- 
leges of  the  Society  unless  by  a  two-thirds  vote  of  all  the  members 
present  and  full  compliance  with  all  the  requirements  of  Section  2 
of  the  same  article. 

Sec.  4.  Each  County  or  District  Society  shall  pay  through  the 
hands  of  its  Delegate  or  Delegates,  the  annual  assessment  ;  and  in 
case  sncli  County  or  District  Society  is  not  rei)resented  it  shall  be 
the  duty  of  the  Treasurer  to  forward  an  account  of  said  assessment 
to  the  Secretary  or  Treasurer  of  the  County  or  District  Society  for 
collection. 

Sec.  5.  Should  a  County  or  District  Society,  in  connection  with 
this  Society,  fail  to  pay  the  annual  assessment  two  successive  years, 
after  having  been  notified  by  the  Treasurer  of  its  deTinqueiiCTC5;.^s 
right  of  representation  in  this  Society  shall  ba  suspended  until  saia 
assessments  are  paid. 

AETICLE  IX.  — Code  of  Ethics. 

This  Society  adopts  as  a  part  of  its  regulations,  that  part  of  the 
Code  of  Ethics  of  the  American  Medical  Association,  which  it  has 
published  by  its  order. 

ARTICLE   X. — Provisions  for  Amendments. 

Every  proposal  for  altering  or  amending  this  Constitution  shall 
be  made  in  writing;  and  if  such  alteration  or  amendment  receives 
the  unanimous  vote  of  the  members  present,  it  shall  be  adopted  ; 
but,  if  objections  be  made,  the  alteration  or  amendment  shall  lie 
over  until  the  next  annual  meeting,  when  if  it  receives  the  vote  of 
two-thirds  of  the -voters  present,  it  shall  be  adopted. 


